2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT # N02000009108 ecretary of State
1. Entity Name 04-09-2003 90140 026 ****5] 25
EGLISE BAPTISTE HAITIENNE LA TRINITE, INC.
Principal Place of Business Mailing Address
6221 NW 14 CT. 6221 NW 14 CT.
SUNRISE FL 33313 SUNRISE FL 33313
F PR s ROV WAV
3550 W.Davie Blvd. 6221 N.W. 14 Ct
Fort Lauderdale
City & State City & State 4. FEI Number Applied For
Florida Sunrise, Fiorida 11-3665708 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33312 .52 223113 ]"[ . 5. Certificate of Status Desired O Feo Requirecll lona
6. Name and Address of Current Registered Agent =~ "~ 7 s m =T o= -7 Name and Address of New Reglsterad Agente— - - j
Name
ELIZE, DAVID Street Address (P.O. Box Number is Not Acceptable)
6221 NW 14 CT.
SUNRISE FL 33313
City FL 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 il
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be M.ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pastor/Officer 1 pelete TITLE £ change [ Addition
NAME ~| David Elize NAME
STREET ABDRESS 6221 N.W 14 Ct STREET ADDRESS
CITY-ST-21P annrics F1 33313 CITY-ST-2IP N
TITLE - i 1 pelete TLE [ Change [ Addition
NAME Treasurer. . NAME
STREET ADDRESS %‘3 g ? ret P ; e g re STREET ADDRESS
g7~ S.W.3rdSsSt 5T
CTY-ST-2P N Tnndnrr‘in1n Bl 33068 Gimy-ST-2P _
TILE - SecretaryT T T < =) Delete™ - e = —F|Tr e T - T © [ 'chahge— [ addition” |~
HAME Andreze Elize NAME
STREET ADDRESS 6221 N.W. 14 Ct STREET ADDRESS
oITY-§T- 7P Sunrisé él 23313 CITY-ST-2iP
TTLE Director O pelete TITLE [ Change [ Addition
NAME Medellus Flerigene NAME
STREET ADCRESS 1516 N.W. 7Ave.#l1 STREET ADCRESS
ciry-51-21P Fort Lauderdale,F1.33311 cny-&1-zp
e Director O pakete TITLE O Change (7] Addition
NAME Jonas Duperme NAME
STREET ADDRESS 2640 N.E.8thAve.#65 STREET ADDRESS
CTy- 57-21P Wilton Manors,F133334 Ciry-S1-2P
FITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to 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 with an address, with all other like empowerad.

cianaTire. OS0S0IRE REDATEN ELJ > & L.a. D2 (G54)85F¢.sPvd

CR2E037 (10/02)



