2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # N0O1000005421

1. Entity Name .
THE ASSOCIATION FCR THE ADVANCEMENT OF THE

HAITIAN PEPOLE, INC.

ecretary of State

04-23-2004 90220 042 ****6] .25

Principal Flace of Business
2626 E. TAMIAMI TRAIL, STE 7
NAPLES, FL 34112

Mailing Address
PO BOX 8685
NAPLES, FL 34101

2. Principal Place of Business 3. Mailing Address

A0 O

Suite, Apt. #, etc. Sulte, Apt. #. efc.

04212004  Chg NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Appilied For
030430128 Not Applicable
Zip Country fip Country $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Curent Registerad Agent 7. Nams and Address of New Registered Agent
Name

. BRUGGER, JOHN N ESQ.
600 5TH AVE. 8., STE. 207
NAPLES, FL 34102

Street Address {P.O. Box Number is Not AcCeptabie)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ita registered office of registered agent, or both, in the State of Florioa.

the obligations of registered agent.

| am famitiar with, and accept

SK3NATURE

Signatum, typed o printed nevne of registened sgen knd tis F apohcable, {NOTE: Agent rocueradg wh DATE

Fillng Fee is $61.28 9. Election Campaign Financing : 35;00 May Bs ] Make check payabls fo

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS I ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TRE D [ Detete TLE [ Change [ Adeition
NAME PIERRE, PATRICK NAME
STREET ADORESS | 501 GOODLETTE ROAD SUITE B102 | STREET ADDRESS
cITY-§1-2P NAPLES, FL 34102 CITY-ST-2P '
TIME D 3 pesete mE [ Change  [] Addition
NAME BAKER, WILFRED NAME
STREET ADDRESS | 2607 THOMASON DR. 320 STREET ADDRESS
CryY- §1-2P NAPLES, FL 34112 , oTY-ST-1P
it o ™ betete TME SECRETARY _ C1cange  E3widition
NAVE SALMONT, ORANGE N AN To 1€ CHARITE
STREET AZORESS | 1015 2ND AVE. N., A-10 STRETARESS [ .5 = 23 TR Are 510
crv-si-2 | NAPLES, FL 34102 CTY- 5127 NAPLES (Ef 341L
e [ oelete me TR EA suRSR. Ol Crarge  [[Lberion
e AOESS m"‘f“mm HENRY CHERELLS

Hoolk' DALE A (re

ey-ST-2° cy-§1-ap MAPLES r-':‘_r 2<fjl2
e O Delete me UNDER s&cRe Ta R O trange  [DhAddiion
HAME HANE MEPRINA TOSE. H
STREET ADDRESS STREET ADDRESS J2Jo 237ThL Ave .SU)
cmy-§1-29 ory-5t-29 MAPLES, EL 31 L
TITLE ] Detete TWiLE ' i [ crange  [7] Addition
RAME NAME
STHEET ADDRESS _ STREET ADORESS R
CTY- 57-2P _ J omv-svze.

12. I heteby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07&3)("). 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
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee e
changed. or on an attachment with an address, with all other like empowered.

BACKECE, TaaSdonds

siGNaTuRe: Kev Wi FRE

AND TYPED OR PRINTIED NAMI

& OFFICER OH DIRECTOR/

Dgﬁ{/zg/OJ

Dyt Phone #




