FILED
2006 NOT-FOR-PROFIT coapomTlon Jan 24, 2006 8:00 am

. *~ ANNUAL REPORT

DOCUMENT # N01000002178 Secretary of State
1. Entity Name 01-24-2006 90022 001 ****61 25
EGLISE BAPTISTE HAITIENNE MONT HOREB, INC. DL 22006 90002 003 <G 15
Principal Place of Business Mailing Address
527 W. PINE ST 3012 PIEDMONT ST
ORLANDO, FL 32805 ORLANDO, FL 32805
01122006 No Chg-NP CR2EQ037 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
59-3632843 Not Applicable
5. Certificate of Status Desired 7 Ifese;esq l.:\igditiunal

6. Name and Address of Current Registarad Agent

e sz - | 7T DONOTWRITE™ 7"
ORLANDO, FL 32805 IN THIS SPACE

8. The above named entity submits this statement tor the purpose af changing its registered office or registerect agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati? of registered agent.

jerre Belivpipe Bl ALY O] -12-Wwob

SIGNATURE}
Signaturs, typed or priniad name of registerad agent and Utle i applicabla. {NOTE: Registanad Agent signature reguired when reinstating) DATE
Fiing Foe Is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

mLE T

NAME PIERRE, BELIZAIRE

STREET ADDRESS | 3012 PIEDMONT STREET
CITY-57- &iF ORLANDO, FL 32805

TIMLE SD

NAME BELIZAIRE, ISRAEL
STREET ADDRESS | 5125 VISTA LAGO DR
CIry-sT-2P ORLANDO, FL 32811

TME TP
RAME LORQUET, MARIE FELICIA

STREET ADDRESS | 1812 LISTON® DRIVE
Cry-ST-2P .ORLANDO, F? 32811 Do NOT WRITE

TME

| Wake Denise H55gum

iN THIS-SPACE- — .

ar’
STREET ADDRESS 132 oRanGe LD
CTY-5T-28 2‘4,1:33 0 Rlomn fo ’((’éﬂ’"’ﬂ %7_.?0 S

THE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby cenlify that the information supplied with this filing 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 frue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation o 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%z]w /LQ.'st'—-t ol —li-Wwod ¢v71499-970]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




