2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # N02000003246 Secretary of State
1. Entity Name
TABERNACLE HAITIAN BAPTIST CHURCH, INC. 03-27-2007 90011 037 ****61.25
Principal Place of Business Malling Address
7508 0B.T. 554 LANCER QAK DR,
ORLANDO, FL 32805 APOPKA, FL 32712
TS (AR MDA AR AN
Suite, Apt. #, eiC. Suite, Apt. &, etc. 03222007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-3689504 Not Applicable
Zip Country an Gountry 5. Certficate of Staws Desired d0 Eeee'gesqxﬁid(ijﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALTIDOR, YVES

15323 TORPOINT RD Sireet Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL Zip Code

8. The above named entity sudmiis 1nis slaiernen: for ihe purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accem
ine obligations of registered agen:.

",

SIGNATURE
SIgndlure. (OB Of Of Med "3 Of EQ S1ETad 3627 AT0 M 8 BC0icaDe INDIE Hegaiesag AQent S.IQRAMIE "6 160 When rencizing) =IE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conuibution. O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE O Change [ Acdition
NAME LAROSE, LEONTES NAME
STREET ADDRESS | 554 LANCER QAK DR. STREET ADDRESS
CHiv-8T-2P APOPKA, FL 32712 CiTy-31-2IP
FTE TD O pelews TITLE [ Chenge [ Asgiuen
NAME ALTIDOR, YVES NAME
STREET ADDRESS | 15323 TORPQINT RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-217
TIme TD O oetete TITLE 'FQ : B’Changs ] Adeidon
NAVE GUERRIER-GEORGES, ELDA NAME ElLbR GUELLEE- Georvaes
STHEST ADDRESS | 5538-C CINDERLANE PKWY STREET ADORESS | 79E. ERROL  fAex OAY
CY-5T-2P APOPKA, FL 32712 CITY-S7-29 ﬂfﬁfkﬂ = 3;7/‘2
T O3 Delete e ’ Dl change [ Adition
NARE NAME
STREET ADDARESS STREET ADDRESS
CHTY-5T-11P CITY-$7-29
T O veiets TILE [ Change [ Asgition
NANE NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-21P CIY-57-2°
TE O pelete WiLE O Change [ 2ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CiiY-57-2

12. | hereby ceriify that the iniormaton supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute 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 artachmant with an address, with allether like empowereg.

SIGNATURE: (%@RDL/ 3/4’%/07 ( 707)82#/ A

WTUHEWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Dayimo Prone #

—




