2006 NOT-FOR-PROFIT éORPORA‘I’ION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NO$000000159

1. Eakty Name

NAZARETH HAITIAN BAPTIST CHURCH, INC.

Feb 13, 2006 08:00 AM
Secretary of State

Mailing ;&.ddress

7254 Ni MIAME AVE.
_ MIAMI FL 33150

Mncipal Mace of Business

7254 N. MIAML AVE,
MIAMI FL 33150

LR

"2, Prncipas Place of Business T3 ﬁaiiir\% Address

“Sute, Ap? #.atc. Sune, Apt. #. 8o,

6. Name and Address of Current Apgistered Agent

PIERRE, JEAN A
47 NW 87 ST,
MIAMI FL 33150

1st MOORE CR2ET37 ({10/05)
651; & Siale T City % State 1 & FE} Number i 7[App!|ed For
65‘1 096208 l ! MNat Applics\!
Zp ' Cauniry Z | Courity $8.75 adcional
E T 5. Certicate of Status Desved 0 e Requires

" 7. Mame and Address of New Registered Agent

Cuty

_F_]:l Zp Code

tha otiligatans of registerad agent.

SIGNATURE |

8. The above aanted entity submds s staternent far e purpose of changing s tegislered atfice of registarad agent, ar both, ia the State of Flatida, t am lamitar with, and a3

Shiatuiv WPed Of IR hatmo o 1eiesIDied agent #ikd e i mphc’ab‘li:

{NOTE Regieieoo Agei SpRaliie e TS0 Wi [ensaling}

AT

FILE NOW: FEE 1S $6125 _
- Due By May 1, 2006

. ." 9. Election Campaign Financing
) . Trust Fund Candribution.

$5.00 May Be

Added to Fees

Make, Q‘h,ectzc Payable to

a Florida Department of State

T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 70

0. T GrfiCCAs ANDDIRECTORS | RE ; AND DIRE!
e DR 7 Delete it Otmnge 2
MAMT PRUDENT, KADES REV NAML
STRLe! AUGHLSS |47 NW BTST. SIFEET ADDRESS
Ty - 55- 2 MIAM! FL 33150 _ . CIY -ST1-2IF
TIE Bv 3 Detgte HHRE O Change a2
NAME PRUDENT, ALEXINA RANE o2 ﬁ%g%%?g%égggm 51 ag
STREET aLeEss (47 NW 875T. STRECH ADDRESY ok - .
cry-st-2r MIAM! FL 33150 Loy-Si-ap L
UTE Ds O petee TILE [ Chage A
NAML PHILOGENE, MARIE-ANGE NAME
STREET ADDRESS |37 NW 478T. STREET ADDRESS
CY-ST- 2P MIAMI FL 33150 CITy-81- 20
HIH DT 1 pelews HiLE T3 Cnange [ ac”
AME CROISIERE, EUMENE HARE
STREET AGDRESS | 500 NE 112 ST, "“ STREET ADDRESS
Y -51-17 MIAMI FL 33162 _ BITY-$1-2F
THLE 3 Detete 7tE O Crange [Jal:
HAML HAME
STRCET ABORTSS STRECT ANDRESS
CiTY-ST-37 Ciry-5T-2IP
Tme 3 pere TImE D3 Ghange 2
NAME HAME
SIRELY ADDRESS ! STREL} ADDRESS
CTY-ST- 2 ) CiTY-ST- 2P

12 ) nereby cerdly 1hat the iformation supplied with this filing coes not quakly for the exemptions contained in Section 119, Florida Statules. 1 lurther ceslify that the informatic
Indicaled on this teport of suppiemental repaort is true and accurate and that ry signature shalf have the same legal eifect as if made under gath, that [ am an offies or direc!
al the corparatian ar the recsvear ar trustge empawered o pracule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 ar Black

It changeq, or on gn ahachmerd with an 2d0ress, wn; g} oiher ke empowered.
AN T RTTSE YT P A//w - L E 4H



