2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N34'000004979

. Entity Name

HAITIAN BAPTIST EMMAUS OF FT. PIERCE, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90118 020 ****61 .25

Principal Place of Business

1205 ORANGE AVE P.O. BOX 124
FT PIERCE FL 34954 FT1. PIERCE FL 34956
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

1st MOCORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
65-0578408 Not Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired ! 53.75 A_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATTEGRAIN, RAYMOND
2804 FAIRWAY DRIVE
FT. PIERCE FL 34982

Street Addrass (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Sigratury, ypdd oF prefted numa of registered agent and kile f anphcable
i

(NOTE: Registered Agen! signature require when rénstaing)

CATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE el U1 Delete TME QH ‘1 n 0/) l ﬁ.-f 7‘- Z 6./1 &B;jange [ Additian
NAME NAME o U KRR wipL &
STREET ADDRESS STAEET ADDRESS
Cy-sI- 2 CITY-ST-2F (}ﬂ‘f'?/ Eﬂ LE ﬁ?_ﬂ' 2 Lfﬁf@_
TILE ' O Delete TLE [ Change [ Addition
NAME BOCICOT, ANTICNE NAME "
STREET ABDAESS | 1012 ORANGE AVE. STREET ADDRESS
CITY-81- 210 FT. PIERCE FL 34954 CITY-$1-7P

e __n______ e Wme I O TAwion
WAME MONTANA, ANDRE NAME
STREET ADDRESS {PO BOX 124 STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL 34954 CiTY-§T-2IF
TILE D O oelete TME [ Change ] Addition
NAME PHILLIPS, DANIEL JR NAME
STREET ADDRESS {PO BOX 124 STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34954 CITY-ST-2IF
TILE 3 pelete TE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flerida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall

if changed, or on an at

SIGNATURE:

o pram gl

have the same Fegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flori
hment with an address, with all cther iike empowered.

Y

a2 Statutes: and that my name appears in Bltock 10 or Block 11

2- Qi-06

gt



