FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

05-02-2007 90064 031 ****g]1.25
DOCUMENT #N02000008291
1. Entity Name
FIRST HAITIAN COMMUNITY CENTER OF CENTRAL
FLORIDA INCORPORATED

Principal Place of Business Mailing Address 40 09 9 U 4 4
2. Principal Place of Business - NQ P.O. Box # __ | 3. Mailing Address

s e —— - WAIEHMIEWRI R

ORLANDO, FL 32808 ORLANDO, FL 32808
Suits. Apt. #,8tc.  J Suite, Apt. ¢, elc, 4 04222007

Chg-NP CR2E037 {12/06)

Ay & Stale | ; Cijp& State 4. FEI Number Applied For
&‘/2 44 ao ‘F / ﬁ\ Qx.a_ofo g 41-2079012 ot Applicable
Zig Coynyry i Co $8.75 additional

Zin, i —
ng fé?ﬂq € &5705 Fee Required

Y ) q -3 5. Cartificate of Status Desired O
7

6. Name and Address ofiCurrent Registerad Agent 7. Name and Address of New Registered Agent

Name ' - : )
BELABRE, JEAN- ROBERT - Belabre Tean /‘QObé‘ML
10668 FAIRHAVEN WAY Straal Address (P.O. Box Number is Nol Agceplable)

ORLANDO, FL 32825 | - /V 247 S‘ﬂéﬁh”-ﬁ By C:_r /e
. City é]f‘/ﬂﬁdo 1:|_ ) Zi%?jd‘?zx

8. The above named entity sUD
ha chligations of regstered agy

,/'
SIGNATU%:_’S’:-._
. Iunalure. Lyped Of prinited n,

he Qurpose of changing ils registered oflice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

o 7ﬁ/€ ?‘/o 7

J:E 0'76-5hred aﬂ and tille i apphicable (NOTE' Regslered Agenl signalu-e required when rensiating) ATk

Filing Fee is $61.25 . 9, Election Campaign Financing 55‘00 May Be Make check payable to

Due by May 1, 2007 - Trus! Fund Contributicn. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P HDetzie s 8(, /&‘ _/7f<- Tean ;eobep-f Kchange (3 Adanion
NAME BELABRE, JEAN-ROBERT NAME P S‘? }7 re / Lo /\
STREET A00RESS | 10668 FAIRHAVEN WAY swcerovaess | /4 2 7 /L’,é e ; - ,
crv-si-ar | ORLANDO, FL 32825 CITY-ST-2P ,—/q o £ / . 8525727 ¥
TITLE VP 3 Delete WILE [ change ] Agetion
NAME FRANCOIS, MARIE JOSE NAME
STREETADDRESS | 114 N OBT : STREET ADDRESS
CITY-§T-2F ORLANDOC, FL 32805 CITY-Si-2P
TLE. . T [J Detete IHLE [ Grange [ Agotion
NAME VERRET, ROGER NAME
STREET ADDRESS | 114 N OBT STREET ADDRESS i
Cy-ST-2IP ORLANDG, FL 32805 CIy-§7-2P
TITE T [ petete TITLE (O Chaage ] Snamae
NAME DORCEAN, MICHEL NAME
STREET ADDRESS | 114 N OBT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CIY-S7-ZiP
TILE {7 Delete ik (1 Change  _} Auowen
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIly-ST-4p
(T3 [ Delete e [ Change 1 Aoowan
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tne inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under oath: thal | am an officer or drecicr

of the corporation or the receiver &< procto-exagyte this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block ¢

changed, or on an attachmen ed-
- 17{/2?//37 4o7 973667

—
SIGNATURE ANfWFEq’OR PRINT?&AME OF SIGNING OFFICER QR DIRECTOR Date Davime Prone »

SIGNATURE: _




