2004 NOT-FOR-PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # N02000006804 S

BETHLEHEM HAITIAN BAPTIST CHURCH, INC.

H

Principal Place of Business

1925 N 60TH AVE
HOLLYWOOD FL 33021

Mailing Address

P. O. BOX 815061
HOLLYWQOOD FL 33081 -

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90118 006 ****6] .25

14019739

IR

Il

5. Certificate of Status Desired

Suite, Apt. #, efc. - Suite, Apl. #, elc. MOCRE CR2E037 (11/03
1995 N- LoTh Ave. 7.0 Box #1504 e
City & State City & State ' 4. FEI Number pRiled For
He LIy \w/ood, FL Holluywlood £ s 81-0570192 Not Applicati
Zip 4 Zio 1 Courntiry o $8.75 additionat

Fee Required

Brovowd 12201 ool

6. Name and Address of Cutrent Registered Agent

2302,/

7. Name and Address of New Registered Agent
Name -~ - S

NEMORIN, LUCIEN
4300 SHERIDAN ST APT 240
HOLLYWOQOD FL 33021

Street Address (P.O. Box Number is Nol Acceptable)

h City

FL 1 Zip Code

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
the obligations of registered agent. .

SIGNATURE

Slgrature, yped o printed name of registered agent andtitle if applicabple. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE PDA ™ Delate TTLE [ Changs [ Addition
e NEMORIN, LUCIEN L

sTReEr ARess | 4300 SHERIDAN ST APT 240 STREET ADDRESS

grv-s-zp  |HOLLYWOOD FL 33021 CITY-ST-2ZIP

me Dp O Degete TRLE [ change 1 Addition
A NEMORIN, MAGALITA NAME

STREET ADDRess |4300 SHERIDAN ST APT 240 STREET ADDRESS

cv-stzp  [HOLLYWOOD FL 33021 CHTY-5T-2P

mE__ Yyp | _ [ Delete MLE [J Change  [7] Addition
NamE NEMORIN, DAVID NAME - -

STREET ARDRESS {4300 SHERIDAN ST APT 240 STAEET ADDACSS

CITY-ST-2IP HOLLYWOCOD FL 33021 CiTY-ST-2IP

e YYAP {1 Delete TiTE [JChange L) Addtion
NAME FARQUL, JESULA NAME

STReET ApDRESS | 3220 SW 66 WAY STREFT ATDRESS

Iy -ST-2iP MIRAMAR FL 33023 CITY-ST-ZP

TME MD [ Delete TITiE [ Change  [J Addition
RAME HERAND, MOINE NAME

sTreET AooRess | 1920 N 73 WAY STREET ADORESS

CITY-ST- 7P HOLLYWOOD FL 33024 CITY-5T-7P

e AFF 7 Detste TE O] Change [ Addition
NAME PIERRE, YOLLSELINE NAME

stager appress |0 141 SW 30 ST APT 7 STREET ADDRESS

emv.sze | MIRAMAR FL 33023 oITY-ST-2IP

ith anmddress, with aj

er like empowsered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered o 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 attachment

754 -244 2457
SIGNATURE:

o4 - A5 - 0Y 2

e - rp—

= Pt g Do 4



