2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N01000008457

1. Entity Name

EGLISE BETHEL HAITIENNE DE BRANDON INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90007 Q20 ****g]1 25

Principal Place of Business

1216 WINDSCR CIR
BRANDON FL 33510

Mailing Address

1216 WINDSOR CIR
BRANDON FL 33510

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #, etc. Suite, Apl. #, etc.

i

“NICOPHENE, JEAN P
1216 WINDSOR CIR
BRANDON FL 33510

MOQRE CR2E037 (11/03)
City & State City & State 4. FEi Number Apglied For
NO-T APPLICABLE M Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceplabie_)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. 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 familiar with, and accept

Slgnature. Iypad or printed name ol registered agent and litte  applicable.

(NOTE: Registered Agent signature requred when reinstaling}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

oP S "
TLE 2 Delete TITLE _ [JChange [ Addition
NAME NICOPHENE, JEAN P NAME N?CO hene , $ean .P,
smeET ancress | 12168 WINDSOR CIR sreeTaooress | {216 JIind s of CA./\/
cmy-sr.ze | BRANDON FL 33510 arv-stze | Begndoy L 335/0

5 =
TiLE 3 Detete TMLE . [ Change [ Acdition
NaME NICOPHENE, ESTHER KAME NI ColP bent Mﬂ{\/
staeer Aporess | 1216 WINDSOR CiR smeeranoaess | | 216 LA a %0 « Cr
orv-st-zp |BRANDON FL 33510 omv-szp | Beunadn ; L 33570

= : —
TME - 7 Delete TILE T - [ Change  [3 Addition
e ALPHONSE, MARKENS  —-  .=°  -= - - - Q. - - H"F';FL” Mathe, Hu%_ﬂlb?__ o T
sTReeT aDpRess | 1304 KEEL RD STREET ADORESS | 3 5] P Btu;wt \}; e ‘bf
CITY-ST-ZIP VALRICO FL 3359‘.4 CITY-§1-2P 2 (CLY\C). WAy .gc’ ? 3 g_] ]

[»] 4 e
e : 3 Delat TITLE . o [ Change [ Additicn
N SEXIL, LOIUSSAINT o e 2 wil, lpwsaint

1017 TIBURUN DR -
STREET ADDRESS STREET AGDRESS i, B
orv-sr-ge | SEFFNER FL 33584 CITY-$T-210 «%O&J ’Z:(’/LL =/ A3 s

Ly hd £ i

; N :

T o s T ireews, Mol o
STREET ADDRESS ;;iix;s:l%g;fg DR STREET ADDRESS gbj LQ,}C\ e mont u't’ﬁif’ Bl4 J
CITY-ST-287 o CITY-ST- 2P mV‘dM X ££ 23570
THE TILE Change Addition
o NICHAME, JEAN P Cl oeee - O change 3 Addi
STREET ADDRESS 1216 WINDSON CIR. STREET ADDRESS
omv-gr.zp | DRANDON FL 33510 CITY-ST-7IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3(i), Fiorida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

L3/D‘z‘

§1)3717- 099y

Jean P toicephene. 2

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Déwzme Phone #



