FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

T ook
DOCUMENT # N02000008291 04-26-2004 90443 047 61.25
1. Entity Name
FIRST HAITIAN COMMUNITY CENTER OF CENTRAL.

FLORIDA INCORPORATED
Principal Place of Business Mailing Address ] A ; ar i
114 N. ORANGE BLOSSOM TRAIL 174 N. ORANGE BLOSSOM TRAIL 94 U B 53 5'1
ORLANDG, FL 32805 ORLANDO, FL 32805 .
2, Principal Place of Business 3. Mailing Address ”"”m ||| Il”l ﬂlﬂ "w II’I‘ |Im IN” "m ’I"I ”l’l llm ”IW I‘ ]"‘
Suite, Apt. #, etC. Suite, Apt. #, etc. . 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
41-2079012 . Not Applicable
e e e e dp. Country " " §."Certilicats of $talus Desirad - ~[- ?ese Zesm-:dmd‘;uona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

BELABRE, JEAN- ROBERT

10668 FAIRHAVEN WAY . Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32825

City - FL I Zip Code

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

the obligatidns of registered agent.
RIS

SIGNATURE

Slgr'\ature_ typed or printad name of registerad agent and title il applicable. [NQTE: Registered Agent signature required when reinstating) DATE

Filﬁtg Fee is $61.25 9. Elsction Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution, (] Added to Fees Filorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Detete TITLE [ Change mddillnn
NAE BELABRE, JEAN-ROBERT - A /\/QI'YC E ngq % '5‘5
STREET ADDRESS | 10668 FAIRHAVEN WAY, STREET ADDRESS | <67 27
om-stZP | ORLANDO, FL 32825 : wnestar A FarmonTe S ﬁ7 s £ s270/
TILE VP O Delete TITLE 7 [T Change m/ddlllﬂﬂ
NAME FRANCOIS, MARIE JOSE NAME ack50/’7 77 r Ce,// /7
STREET ADDRESS | 114 N OBT STREET ADDRESS N Ot
ors1-72 | ORLANDO, FL 32805 o cny-ST-zp / 0{/’20/ A A 32? o 5‘
TITLE s [ Delete TIE D [0 Change  [J AcdilioR
NAME VERLY, LOUINOR . NAME
STREET ADDRESS | 114 N OBT STREET ADDRESS 0
CITY-ST-2IP ORLANDO, FL 32805 CITY-S1-21P
TITLE s 1 Oetete TILE [ Change [ Additicn
NAME ALTINE, MERITE ’ NAME :
STREET ADDRESS | 114 N OBT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-5T-2IP
TITLE T O petete TILE [JJ Change [ Addition
NAME VERRET, ROGER NAME
STREET ADDAESS | 114 N OBT STREET ADDRESS
CivY-S1-2IP ORLANDO, FL 32805 . CITY-§7-2P
e T [) Delete e [Jclange [ Addition
NAME DORCEAN, MICHEL NAME
STREET ADDRESS | 114 N OBT STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32805 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flcrida Statutes.  further certify that the information
indicated on this report or supplemental report is, signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or truste owerac%n execute4his re; uired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachmant with an acfiress, with all gther lik powghad.
s
- ‘/’22—0¢ Yo7 <97 366

BINATURE AND TYPED OR PR,fTED NAM?(:F SIGMMG OFFICER OR DIRECTOR Dale Daytime Phone ¥

.
/

7 [4



