FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000000339 01-19-2006 90079 039 **==61.25

1. Entity Name

HAITIAN CHURCH OF CHRIST IN MARGATE, INC.

Principal Place of Business Mailing Address -

6491 KIMBERLY BLVD 6491 KIMBERLY BLVD syt

NORTH LAUDERDALE, FL 33068 NORTH LAUCERDALE, FL. 33068 ‘

s S ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg—NP CR2E037 (1 1!05)
City & State City & State 4. FE| Number Applied For

65-1069043 Not Agplicable
Z Country Zip Country 5. Ceriificate of Status Desired O ?8.75 Additional
vg Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number 1s Not Acceptab'e)

CORAL GABLES, FL 33134

1

City FL l Zip Code

8. The above named entity submits this slatement 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.

SIGMATURE ’
- R Signanre. yped or printed name ol registered agant and e if applicable. (MOTE: Registered Agant s:'E,namre required when remnstating) DATE
'Filing Fee is $61.25 9. Elgction Campaign Finan"cing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Func Contributicn. Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 5 1 oelete TITLE [ change [ Addition
NAME ETIENNE, PIERRE J NAME .
STREET ADDRESS | 8921 NORTHWEST 28TH DRIVE STREET ADDRESS
CITy-57-21P CORAL SPRINGS, FL 33065 Cy-ST-2IP
TILE vD O oelete TILE [ change [ Addition
NAME PERICLES, DENET NAME
STREET ADORESS | 311 NW 38TH ST STREET ADDRESS
CITY-81-21p FORT LAUDERDALE, FL 33309 EnyY-ST-21P
TIME $TD [ Delete TITLE [ Change ] Additien
NAME BAPTISTE, JEAN NAME
STREET ADDRESS | 8921 NORTHWEST 28TH DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CiRY-S1-2IP
i Moo TILE [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *-% D)= 152008 74-25, 419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Caytime Phone #

U\




