2608
—2007-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000000487
1. Entity Name
HAITIAN BAPTIST CHURCH OF GALILEE, INC.
Principal Place of Business - Mailing Address’
12207 NW 7 AVENUE . 470 NW-125 ST.
N. MIAMI, FL 33168 MIAMI, FL e
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~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
o~ S Nams '
MARCELIN, HYPPOLITE REV.
470 NW 125 STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33168 .
i
City FL Z2:p Coae

8. The above named entity submits this statement lor the purpose of changing is registered office or registered agent, or poth, in the State of Florioa, | am famita: wim, 2nC acocen:
the obligations of registered agent.

SIGNATURE -
Signature, iypad o prinrad Advne of regitleved agent and iitle if spoicatve INOTE: Regasiered ADont BGNaTE reCu A0 when renstasng) 7 DATE - r»
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution., | Added to Fess .
10. GFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS ANG DIRECTORS IN 10
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NAME MARCELIN, HYPPOLITE HAME - —y ey Y 4
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NAME MARCELIN, HARLAND NAME : e
STREET ADDRESS | 470 NW 125 ST STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is trug and accurate and thal my signature shall have the same legal effect as il made under oath; fhat | am an officer or director
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