2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
17,2004 8:00 am

DOCUMENT # NOOOOO005094

1. Entity Name

HAITIAN CHURCH OF GOD AND DELIVERANCE, INC.

"%
ecretary of State

09-17-2004 90056 001 ****61.25
09-17-2004 90056 002 *****8.75

Principal Place of Business
7297 NW 2 AVE
MIAMI, FL 33150

Mailing Address
8273 NE 1 AVE
MIAMI, FL 33138

66433783

2. Principal Place of Business

3. Mailing Address

UG RARINRER T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09022004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0964982 Not Applicable
op Country 4ip Cauniry 5. Certficale of Status Desred ~ []  98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" SEVERE,REV:-JULES = ~ -~
8273 NE 1 AVE
MIAMI, FL 33138

R T -

Street Address (P.O. Box Number is Not Acceptable)

N

City

Zip Code

FL

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

--the obligations of registered agent.

SIGNATURE

DATE

Stgnalura, typed or pnnted name of registered agent and lite if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to '
Florida Department of State

Due by September 8, 2004

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
TME FD . [ Deleta TITLE Evan 7% O Change @ Radition
NAME SEVERE, REV. JULES NAME W /,7 et 0357 //&/7
STREET ADDAESS | 8273 NE A AVE STREET ADDRESS A ANE 6F57
CITY-ST-2IF MIAMI, FL 33138 Cy-ST-2IP Aot rHh 722¢ B2t Geach F73 3 /492 -
TITLE D ' [ pelets TILE 5o ., O Cnaﬁge mdilion
NANE TURIN, JONAS A 6‘;,5 e CofFY
STREET ADDRESS | 281 NE 78TH ST STEETADLRESS | 78/ A7) D Ave
cmv-sizp | MIAMI, FL 33138 -st-2P | ey ragarr o 33D
TME ASD M Delete TITLE [ Change  [J Addition
NAME DAREUS, GEDEON NAME
STREET ADDRESS | 19185 NW 11 AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33169 CITY-8T-ZIP )

TmE T |'D i [ Detete THLE [ change [ Addition
NAME ARISTILDE, LORIENT NAME
STREET ADDRESS | 7211 NW 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 CITY-ST-ZIP
TILE T [ Delete THLE [0 Change [ Addition
NAME FREDERIC, VIRGINIE NAME
STREET ADDRESS | 8273 NE LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-21P
TITLE D [ pelete TITLE [ Change  [] Addition
NAME LOURDES DAREUS, MARIE NAME
STREET ADDRESS | 1918 S NW 11 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-S7-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 1 if

changed, or on an attachment with an address, with all cther like empowered.

7 — 14 _ Zpok-

SIGNATURE: @2y (° Lpens_

SIGWURF ,ﬁB’ﬁlﬁﬂs’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

-



