2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2005 8:00 am

DOCUMENT # N03000003618

1. Entity Name
VISION FOR HAITI, INCORPORATED

Secretary of State

06-30-2005 90001 028 ****70.00

Principal Place of Business Mailing Address
517 HENLEY DR. 511 HENLEY DR.
NAPLES, FL 34104 MAPLES, FL 34104
s S RO A 0
Suite, Apt. #, atc. Suite, Apt. #, etc. 02162005 Chg-NP CR2EQ37 (1003)
City & State City & State 4. FEi Number Applied For
43-2006446 , Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANDALL, KATHLEEN
511 HENLEY DR.
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature. typed or prined name of registaned agent and tite  apphcable. (NOTE: Regisiered AQant signatune Tequirsd when reinstating} DATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabis to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me P [ Detete i1 D Ol Crange  [Addition
(=
AV MILLER, CATHERINE NANE LINDA  RERS RCLE # 12
STREET ADORESS | 541 EVERGLADES BLVD. N. srETomess | SSO  erARRuG L L
onY-5i-2¢ | NAPLES, FL 34120 CTY-5T-2P NefLesS [ 4104
TME 5 O Detete TME Clctange  [J] Addition
HAME CRANDALL, KATHLEEN RAME
STREET ADORESS | 511 HENLEY DR. STREET ADDRESS
cimy-st-2p NAPRLES, FL 34104 CITY-5T-2IP
TMEe D 1 Delete me . Clchange [ Addition
NAME SCOTT,GENE (S (2hsinenh Qinain, | e
STREET ADORESS | 222RDUSTRIACBIVD A/ STREET ADORESS
om-s-2¢ | NAPLES, FL 341002 . L. Z£¢4/02 ., CITY-51-2P
e ™ Detete e TD Ol Cronge  E0Sdilion
—
KA MILLER, DONALD HAME WY NE cﬂ.&l\l&ﬂl—
STEET ADDRESS | 541 EVERGLADES BLVD. N. smeaoress | S 1| HENVLEN DR
CAIY-ST-ZIP NAPLES, FL 34120 CITY-S1-2P NalLeS £ 24104
TTLE D [ betete TMe [ change [ Addition
NAME MERONE, PIERRE NAME
STREET ADDAESS | 5346 WARREN ST, STREEY ADORESS
CATY-S1-2P NAPLES, FL 34113 CITY-S1-2P
TME D O Detete me [Jchange [ Addition
NAME BEIGHTOL, NEAL NAME
STREET ADDRESS | 15090 TOP SAIL COURT STREET ADORESS
CITy-S1-2P NAPLES, FL 34119 CTPY-57-2P

12, | hergby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Saction 119,07(3)(i), Forida Statutes. | further certity that the information
indicated on this report or supplsmantal report is true and acourate and that my signature shall have the samae legal effeci as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as requirad 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 empowered.

SIGNATURE: W bandall

©6/27/260S 229 S4S 1SR

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFRCER OR DIRECTOR

Daytime Phone #




