2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N01000000159 ecretary of State
1- Enty ame 04-26-2004 91022 034 ****61 25
NAZARETH HAITIAN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
7254 N. MIAMI AVE. 7254 N. MIAMI] AVE. o
MIAMI FL 33150 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-1096208 Not Applicable
2P Country “ip Country 5. Certificate of Status Desired A $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e o s e, | Name - R B
E!,Enl\:;&' GJTEQ.P A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
City FL ! Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of regisiared agent and title it applicable, (NOTE: Registared Agent signature raguired when reinstating)
9. Election Campaign Financing $5.00 May g
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i 11, - ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

LE DP [ oelete THTLE [ change [ Addition
NAME PRUDENT, KADES REV N

STREET ADDRESS |47 NW B7ST. . STREET ADDRESS

orv-gr-ze  |MIAMIFL 33150 CITY-ST-2P

TINE DV 1 Delete TITLE [J Change [ Addilion
NAME PRUDENT, ALEXINA NAVE

STREET ACDRESS |47 NW B7ST. STREET ADDRESS
“eir-st-ze |MIAMEFL 33150 CImY-S7-2IP

e DS 7 Dekete TLE [Jchange. [ Addition
* NAME T |PHILOGENE] MARIEFANGE '~ === 7r = »m— = nern e s | s i e
STREET ADDRESS |37 NW 47ST. " STREET ADORESS

CITY-ST-2IP MIAMI FL 33150 CITY-§7-21P

TE ot (] Detete THLE [J Change  [] Addition
e CROISIERE, EUMENE A

STREET aooaess | 900 NE 112 5T STREET ADDRESS

cirv-sr-zp  [MIAMIFL 33162 : OTY-5T-2P

TITLE [ Deleta 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADGRESS ] STREET ADDRESS

CTY-ST-21P CITY-ST-2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2t address, with all other ljke empowered.,
1
,,)<7 "
" T ot AT

SIGNATURE: ,
sicrafUREAND TYPES R p}uérsn NAME OF SIGNING OFFICER OR DIRECTOR Dale ~ Daylime Prone #
V4




