2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # N01000005569 ecretary of State
1. Entity Name
04-05-2004 90024 032 ****70.00
ASSOCIATION DES EGLISES ADVENTISTES
HAITIENNES DE LA FLORIDE INCORPOF!ATED
Principal Place of Business . Mailing Address
74 NE 75TH ST PO BOX 161696
MIAMI FL 33138 ALTAMONTE SPRINGS FL 32716-1686
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appilied For
. 59-3710292 Not Applicable
7 Country 70 Country 5. Certificate of Staws Desired [ fese;’; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7T MONESTIME, JEAN=ALLAH - T s . — —_— —
436 LOS ALTO WAY Sireet Address (P.C. Box Number is Not Accéptable)

101
ALTAMONTE SPRINGS FL 32714

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andg accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printod name of registered agent and title f applicable. (NCTE: Regislered Agent signatuse raguirsd when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" THLE ;ERTRESSE MOISES 1 Delete TITiE Ba ’.M v ra¥s) 1424 ﬂ'(}hange [ Addition

NAME ' - NAME . N w /sc Cé
STREET ACDRESS | 4201 NE 2 AVE STREET ADDRESS K06 50
crv-sr-zp  |MIAMIFL 33137 CITY-ST-21P ‘M{am 7 33/t9

T P S
TE 1 Detete TILE Change [ Addilion
NAME BRiSE, RAOLAND NAME gﬂd&. &/‘tﬂ&, K
staeer anpRess {4201 NE 2 AVE sweerouvess | 4707 ‘4*'3‘(
orv-siap  |MIAMI FL 33137 Crv-st-2p 04'(9 , L 32 8’08’

JIME e (- e el O Getste — TImE e - — .- [cChange [ addition

A JEAN, PIERRE O NAME
stReet apoRiss 14201 NE2 AVE - - — T © ff STREETADDRESS | A T s s e
CIY-SI1-7IP MIAMI FL 33137 CiTY-ST-2IP
TILE T O Delete e O Change ] Acdition
NAME MYRTIL, NATANAEL NAME
stager aomsess | 4201 NE 2 AVE STREET ADDRESS
ov-stze  |MIAMEFL 33137 CITY-ST-7P

P -
TIILE TTLE Change Addition
e MONTESTIME, JEAN A [ Delee - O change L1
stoeer anpress | 438 LOS ALTOS WAY #101 STREET ADDRESS
ar.srop | ALTAMONTE SPRINGS FL 32714 P

5T —
e . 1 Delete TITLE (O Change [ Addition
NAME LAURENT, ABNER NAME
staeeT anoarss | 10291 SW Q;N STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-7P

12. | hereby certity that the information supplied with th:smmg does not qualify for the exemption stated in Section 119.07(3Xi), Parida Statutes. | further certify that the information
indicated on this report or supplemental report is rug.a gt 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 trugteg empowered 104 e 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'a ﬁ X i £ empowered.

SIGNATURE: Joan Allah Honeofime SRSjosf  YoT) 496-8245

SIGRAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




