2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008581

1. Entity Name

&HgMIERE EGLISE BAPTISTE HAITIENNE DE STUART,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 007 ***131.25

Principal Place of Business

201 W, OCEAN BLVD
STUART FL 34894

Mailing Address

2272 5E MASLAN AVENUE
PORT ST. LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address

Ml

Illil [N

Suite, Apt. #, elc. Suite, Apt. #, stc.

MOORE , CR2ZE037 (11/03)
City & State City & State 4. FEI Numbet Applied For
?Cf L/‘;D Not Applicable
Zip Country zp Country 5. Cernificate of Status Desifec! ZT gese’ggq l::(rﬂ:(;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
[ — = -« - Name. e ,]L._, —— - - e

égSg?ﬂTgEbﬂg%ﬂ%ﬂﬁ%%%UNﬂNG SERVICES INC. Street Address {P.O. Box Number is Not Acce:::table)

200 :

MIRAMAR, FL FL 33023

, City I FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

|
|

Signature, lyped or printed nams of ragislered agent and lils if applicabte,

{NOTE: Registered Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

Tme 3OSEPH EANF xﬂelate e D irector : [ Change @ Addition

HAME , NAME 5,

sTRECT Anoress | 3064 SE CAMINO AVE STREET ADDRESS F / o ry { TS ij)

crv-st-zp | STUART FL 34997 ov-srap | 2272 55/7?25@47 AFue, /56 Fl3¢952

TILE EORISCA EANK L2 Detee e P . Il J# crange 1 Addiion

NAME : NAME Doriscan, Jegn B

sTReeT anoness | 2895 SE GARDEN STREET STREET ADORESS | 5 203 &= 5 & 7 <7~

CITY-ST-ZF STUART FL 34957 CITY-S1-7iP < j=73 2 ‘-/: f’? 7

e T X oeete } e ’ O Change T Aaition
aMETT T T 7|GRESSEAU; YONEL - - - - | R “E 1 .S —‘7'——6?—1—- e i

STREET ADDRESS | 2820 SE HAWTHORNE ST STREEY ADDRESS | ¥ bL _g S,t

CITY-5T-7IP STUART FL. 34997 CITY-ST-2IP 'Q’q ‘7 Sw ({r‘/}ﬂéi’ﬂ fSé }:/ g?qw

TLE 1 pelete TNLE 4. . F. . [ Change ﬂAddmon

NAME NAME Cher- Fhme., LV l[ f‘ld

SIREET ADDRESS STREETADDRESS | 35°95” S+ S arh

CHTV-ST-2P CITY-ST-2IP Stuart, Fl-32 Y ‘?7 ¢ .

THLE O peiete e T (gm{_] P Ol change [ Addiion

NAME NAME Efllu 5 ;

STREET ADDRESS STREET ADDAESS %%Q—J; Z s Sarad cF-FF/85

CITY-51-2P CITY-ST-2IP a7 ~1o 2 o TR,

TILE T Delete TITLE C. | [ Change z Addition

NAME NAVE Dervi s, me,reuq es€

STREET ADDRESS STREETADDRESS | 27145 #HI S

CATY-S7-2IP CITY-§T-2P ,S‘::/ 3G fﬁ 7

changed, or on an altachmeant with an addregs, with all other like empowered.

SIGNATURE: _ St Florea/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, OT(B)(n) Florida Statutas. § further certify that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made uncler cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my rame appears in Block 10 or Block 11 if

|

b-(2~0¥ | T7R)358-2532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Phone #

Data |



