FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004210 05-03-2004 90465 049 ****6] 25

1. Entity Name

CHRISTIAN HAITIAN CHURCH INC.

13014394

Principal Place of Business Mailing Address
6900 SILVER STAR RD, STE 116 6900 SILVER STAR RD, STE 116
ORLANDO, FL 32818 ORLANDQ, FL 32818 4.
e S AR
€100 Siver StacRd 600 ilve - Slpa. Ll
SUJI‘G.‘FE, #, etc. SUIFG. ApL. #, etc. 04272004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
Orlande,  FL Orlende, FL ' 320018624 Not Applicable
Zip i Country USA Zip Country _ " S $8.75 additional
23218 ~ 22919 ™ 5. Certilicate of Staws Desired- - - [] Pee Flequirecro‘na
6. Name and Address & Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN-BAPTISTE, REYNOLD
213 RING RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL l Zip Code

8. The above namad enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent. .. oo . . N

]

SIGNATURE

Signature. typed or printed rame of registered agent and title if applicanle. (NOTE: Registered Agenl signature required when feinstating) DATE
Filing Fee is 15;:.51.25 9. Election Campaign Finanging ' $5.00 may Be
Due by May 1;2004 Trust Fund Contribution. a ‘Added to Fees ‘ s
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT [ pelete TILE [ Change ] Additien
NAME ™ 7. JEAN-BAPTISTE,REYNOLD NAME
STREFTADDRESS | 213 RINGRD - STREET ADDRESS
cmv-s-zp | QRLANDO, FL 32811 CITY-ST-2IF
s .
TITLE VT . [ oelete TILE [ cChange [ Addition
NAME " | JEAN-BAPTISTE, BETANIE NAME
STREETADDRESS | 213 RING RD !f! STREET ADDRESS
C-S-IP | ORLANDO, FL 32841 . CITY-ST-2IP
me.. . | STT . . O oelete... Tine (7 Crange (] Addition
namg- 1 MAISONNEUVE, JEANNINE NAME
STREET ADORESS | 2816 PIONNEER RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CIFY-ST-2P
TTLE [ pefete TITLE (O cChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE (J Crange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -5T-2P CITY-ST-21P
TIME O pelete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytine Phaone #

INTED NAME OF SIGNIMG OFRCER OR DIRECTOR




