FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000000785 03-28-2006 90111 026 ****61.25

1. Entity Name
BETHESDA HAITIAN BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address . R &Q“Q'J 6"’ v
4371 34TH ST P 0 BOX 5831 :
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33733

0 . »
Suite, Apt. #, etc. Suite, Apt. #, etc.

03222006  chg-nP CR2E037 (11/05)

City & Stats ity & State - 4. FEI Number Applied For
g" ha‘i'erS Li.} (‘é’ S.Jt JTP S h Jr G 06-1650641 Not Applicable
Zip ” Country ) ;Zip v ” Country " . $a_75 Additional
3}705 G- 3‘04 53)73 -b [U ‘!ss: ?’ N 5, Certificate of Status Desired O Fon Raquiredl iona
6. Name and Addraess of Current Registerad Agent T 7. Namo and Address of New Registered Agent
Name

PAUL, REGINAL
— 642 37TTHAVE S Street Address (P.Q. Bax Number is Not Acceptable}

ST PETERSBURG, FL 33705

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle If applicable. (NOTE: Registerec Agent signature required whan reinstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE c 7 Delete TTE (O change (3 Addition
NAME PAUL, REGINAL CHRM NAME
STREET ADDRESS | 642 37TH AVE S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33733 CITY-ST-2IP
TITLE o [ Delete TITLE O change [ Addition
NAME PAUL, MIREILLE CONSELO NAME
STREET ADDRESS | 642 37TH AVE S STREET ADDRESS
CiTy-$1-21P ST PETERSBURG, FL 33733 CITy-$T1-2P
TMIE P (7 Delete TITLE (3 Change 3 Addition
HAME ALEXIS, DIANA NAME
STREET ADDRESS | 2075 N HIGHBROL AVE STREET ADDRESS
CITY-Si-2P CLEARWATER, FL 33755 CITY-51-2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TME [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-219
TILE (1 Detete WITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify {or tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legat effact as if made under oath: that § am an officer or director
of the carporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

Re Gl A9l 3 0% 06227585603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phono #




