, FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000000487 04-20-2006 90173 029 ****69. 75

1. Entity Name

HAITIAN BAPTIST CHURCH OF GALILEE, INC.

Principal Place of Business Mailing Address . Q““‘a[‘l_\) v

12207 NW 7 AVENUE 470 NW 125 ST . '

N. MIAMI, FL 33168 MIAMI, FL o L.

= s v KRR OD AR MO AR
Suite, Apt. #, ete. Suite, Apl. #, etc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

56-2530169 Not Applicable
Eif’_ _ Cﬂuntry —- Zi0 Countty __ _ __l_5; Centificare of Status Des:ret:l‘—E]"f"l%;se ggq:\l?:cll tonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCELIN, HYPPOLITE REV.

470 NW 125 STREET Street Address (P.O. Box Numbar is Not Acceplabla)
MIAMI, FL 33168

. ... City FL I Zip Code

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

the obllgatlons of registered agt
‘9 /ﬂ/ﬁ &

B

SIGNATURE: 233

f Siinatdie, typed or printed rame dpgslered agent and tite it appdeable. (NOTE: Registered Agent signature required when reinstating) DATE
- = v
Filing Fee is $61.25 ° - 9. Election Campaign Finanging $5.00 May Be Make check payable to
, Due by May 1, 2006 ’ Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE CFChange [T Addition
NAME MARCELIN, HYPPOLITE NAME
streer aDoREss (o470 NW 125 STREET STREET ADDRESS
CHTY-5T-21P NORTH MIAMI, FI. 33168 CITY-ST-2IP
TMLE vD O Delete THLE [dcChange [ Addition
NAME ST-ANNE MARCELIN, MARIE NAME
STREET ADDRESS (470 NW 125 STREET STREET ADDRESS
CITY - ST-ZiP NORTH MIAMI, FL 33168 CITy-ST-2IP
TINLE SO Delete —=~ || TIE ~ Ef Ghange (T Addition
HAME LAMOUR, LUCIEN % HAME Lomou },U3C‘|§€;|4
STREET ADDRESS | 4832 NW 7TH AVENUE STREET ADDRESS 4“53 N
ory-st-ze | MIAMI, FL 33168 CITy-ST-2p Ne M gm0 La.egaé 331
TMLE D 7 Detete TITLE [J Change ] Addition
HAME MARCELIN, HARLAND NAME
STREET ADDRESS @470 NW 125 STREET STREET ADDRESS
CITY-ST-7P ORTH MIAMI, FL 33168 CI3Y-51-2IP
TALE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2iP
TITLE [ Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABPRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta gty with an ag res &'l other like empowered.

SIGNATURE: 1/1-7

Bl o0 O Yoo

INTED WAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone 8




