FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁwCNngAENT #N01000000339 01-22-2007 90095 024 ****§] 25
HAITIAN CHURCH OF CHRIST IN MARGATE, INC,
Principal Place of Business Mailing Address .
6831 N.W. 15T STREET 6831 NW. 15T STREET 40004103
MARGATE, FL 33063 MARGATE, FL 33063
S — 1 L O R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4, FEI Number Applied For
65-1069043 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d0 gi'gfql’:gtima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE .. Street Address {P.O. Box Number is Not Accentable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signatwe, typed of priniad name of ragistesed agent and tite il applicatée. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make'check pay"ahle"lo L
Due by May 1, 2007 Trust Fund Caniribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER-S AND D!RECT-ORS IN 10
TILE PD O Delete TILE _PD , . - Pl Change [ Addition
NAME ETIENNE, PJERRE J NAME Eﬁenne} —P/Qr)rﬁ J ,
STREET ADDRESS | 8921 TREET ADORE!
5 e omess | HEBE 683/ V- ISPSTreef
CiTY-S1- 7P COl CITY-ST-2IP Nt s T gy D
e vD I Dalete TILE T ’j"‘u"’/ GE "~ [Tchange [ Addition
NAME PERICLES, DENET NAME
STREET ADDRESS | 311 NW 38TH ST STYREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL. 33309 CITY-ST-2IP
e STD [ petete ME O Change [ Adeition
NAME BAPTISTE, JEAN NAME
STREET ADDRESS | 8921 NORTHWEST 28TH DRIVE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33065 CITY-81-21P
TITLE [ velete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ oelete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
JITLE O Celete TILE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12, | hereby cerify that the information supplied with this filing does not quatify 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with &) r ith all other like empowered.
SIGNATURE: Of-17-D9 154-3 0y -ut34,

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




