2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000004210

1. Entity Name

CHRISTIAN HAITIAN CHURCH INC.

Principal Place of Business
6900 SILVER STAR RD, STE 116
ORLANDO, FL 32818

Maliling Address

6900 SILVER STAR RD, STE 116
ORLANDO, FL 32818

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90539 003 ****61 .25

- 50046498

T

2. Principal Place of Business 3. Malling Address
6900 S ey stac Kl | 6900 <ihwn Slon. £ |
Suite, Apl. #, etc. Suite, ApL. #, elc. 04292005 Ch
i g-NP CR2EQ37 (10/03)
1 212
City & State __ . City & State . 4. FEi Number Applied For
Otlomdo y Floey do. Drlomdo, loride 32-0078624 Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired O
22°1¥ UsS A A2 6818 USA erificale o ' Fea Required
6. Name and Address of Curment Reglstered Agent ] 7. Name and Address of New Reglstered Agent
' Name

JEAN-BAPTISTE, REYNOLD
213 RING RD
ORLANDO, FL 32811

Street Address (P.0Q. Box Number is Not Acceptable)}

CTity

FL

Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typad cr printed name of ragistarad agant and tite f appiicabla. (NGTE: Registorad Agent signature required when reinstating) DATE

Fili‘n Fee is $561.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelers TILE PT [Fthange  [F Addition
NAVE JEAN-BAPTISTE, REYNOLD KAME Teown- Ba‘p’tt o, Reynotd
STREETADCRESS | 213 RING RD STREET ADDRESS

17150 colunb. , wiren Dr

CITY-ST-2P ORLANDO, FL 32811 Ciry-st-zp DCre p% L 3y ’G;l
TITLE vT O petets THLE VT ' .- - VZ/CMnge [ Aadition
NAME JEAN-BAPTISTE, BETANIE RAME Rebanie Jean- Bapt: ste.
STREETADDRESS | 213 RING RD STREETADDRESS | 1750 Carpling Wten, DT
omv-sT-2¢ | ORLANDO, FL 32811 CITY-ST-2P Olvee Fl 3476|
TME STT [ Dalers TLE {7 Ghange [ Addition
NAME MAISONNEUVE, JEANNINE NAME
STREET ADDRESS | 2816 PIONNEER RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2P
TLE [ oatete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-IP
TITLE [ belete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ pelete TIME O change [ Addition
NAME ~ N NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 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 adgress, with all other like empowered.

SIGNATURE:

NIED NAME OF SIGNING OFFICER OR DIRECTOR

04'30;05

Yo7 &1k /5K8

Daytime Phone #




