2005 NOT-FOR-PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # N0Z000001120
VLB, INTERNATIONAL HAITIAN REFUGEE CENTER INC.

. Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Buslness—;_; S

750 SOUTH ORANGE BLOSSOM TRAIL

Mailing Address

SUITE 262 - =-—RUITE 262
ORLANDO, FL 32805 " ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

750 SOUTH ORANGE BLOSSOM TRALL

TR

03172005 No Chg-NP CR2EQ37 {10/03)

4. FEINumber Applied For
68-0504995 Not Applicable
, ' $8.75 Addiionat
5. Certficate of Status Desirea 0 Fes Required

6. Name and Address of Current Registered Agent

PHILIPPE, LHAUNER
1927 DUNWOODIE STREET
OREANDO, FL 328397

——— 1IN THIS SPACE

DO NOT WRITE

8. The above named entity submits fhis statement for tHe purpose of changing iis ragistered office or registered agent, or boih, i the State of Flosida  Tam familiar with, and accept

Ligunes

Pjﬂ} L oge

4 -[%-05

the obligation; } registered agent.
Dinthe.
SIGNATUR <. =

Sigraiure yped erprinted iame of agistepp | ?6: and lille if applicabk

NGTE Fegstered Agent signature rreqm whan remnsiating}

DATE

Filing Fee 1s $61.25

Due by May 1, 2005 Trust Fund Cantriution.

9. Election Campaign Financing

$5.00 May Be
Added ic Fees

= wiERs e

%W,]’HIS SPACE

DO NOT WRITE

10. o OFFICERS AND DIRECTORS

TITLE FD ' N ]

NAME BERTHONIER, MERILAN

STREETADDRESS ' 750 S. ORANGE BLOSSOM TRAIL, STE, 262

CTy-S1-21p ORLANDOQ, FLL 32805

NLE D N -

NAME FHILIPPE, LHAUNER -

STREET ADDRESS | 1927 DUNWOODIE ST.

GITY-ST-7IF ORLANDQ, FL 32839

TILE o) o o B
MAME BAPTISTE, LUCIEN JEAN

STREE( ADDRESS | 2605 OCILLA COURT

CTV-ST-ZF | ORLANDO, FL 32839 )

TImLE [ - i
NAME MERILAN, CHADRACK :
$TREET ADDRESS | 519 DUNLIN LANE

Liy-31-2p POINCIANA, FL 34758 _

TITLE - =
NAME

STREET ARDRESS _

CITY-ST- 2P

THLE - -

NAME

STREET ADORESS

cmy-51.79 - - - - -

12. | nereby certly that he information supplied with tus Ming dces not disaliy for the axemption Siated in Section 119,073, Morida Statulss | furtner certiy that Ihe information
inchcated on this report or supplemental report is frue and accurate and thal my signature shall have tha same logal effect as il made under oafh. that tam an officer or directar
o the corporation of the receiver or rustee empawered o execute this repnrt as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

chaniged, or on an attachment with an address. with all olher like smpowered

SIGNATURE: B esthonie  Mes,lan

#-18-05 %07 4%-¥ys;

SIGNMATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CiReeToR

Nate Davirne Prone #

i —



