iy

FILED
2004 NOT-FOR-PROFIT conponAﬂqﬂ ~ Jul 14, 2004 8:00 am

' ANNUAL REPORT (AR)*®

DOCUMENT # N03000008644 Secretary of State
1. Entity Name ‘I_p_ - 03-02-2004 90041 030 ****5] 25
ACADEMIE CHRETIENNE HAITIENNE D'ORLANDO, INC.
Principai Place of Buginess _ Mailing Address
2514 WEST COLONIAL DRIVE . 2514 WEST COLONIAL DRIVE bU4YLIJIA
ORLANDQ FL 32804 ORLANDO FL 32804
2. Principal Place ot Iljiusiness 3. Mailing Address ||||“|I‘ H Ilm ,ll IIW m’l Ilm mﬂ mﬂ |ll|| ||]H |I|H I‘mll mn‘
Suite, Apt. #, etc. ‘ Suita, AplL. #, etc. MOORE CR2E037 (11/03)
City & State i City & State 4. FEI Number ' Applied For
: De (D237360 ot Applicable
zp : Country Ze Country 5. Cedfficate of Slatus Desired [ fg;fq Addionai
6. Namp and Address of Current Registerad Agsnt 7. Name snd Addreas of New Registered Agent

Narne

B i e e e ,StreelAddress (PO BoxNumbe' is Not Ac*eptabla)—’r-'; T e

. PHAREL, BERNADETTE
~~=7318 EDNITAS WAY

ORLANDO FL 32818

City FL I Zip Code

8. The above named entilty submits this statemant for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
s:mm.'mawwudmmujmmmdmdwwu. {NCTE: Ragisterac Agent signature recusired when reirstating)
3 ; B. Eleclion Cwnpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

! [ Dalete TRE DO change [ Acdition

. ) NAME ’ : H
STREET ADDRESS i STREET ADORESS
ciy-$1-7P CITY-ST-7IP _
me {0 Prc EX M‘PI/L . me ~ ) : ) Crange ] Addition
HAME , B(,TILIU Q/F{-( Offe,r ; NAME : - ‘
smzz;m:zss 73 ]y %@4 l"J),Q/% sr:fzz;mumss
Cv-§1-1 =1 vl g/ CITY-57- 2P
TME 5 e, on O Delete TITLE : DOchange 1 Addition

-HA'E_—.--‘ - - — W - — . m—— — .—M- e =1 . . e - = — — -
|_smeer Aooeess C\Jgs P )‘gﬁ"‘"“; “'\ECC‘*‘HSGV\ Y st aooess _
omostae 79-“7 - 4l Wb""‘-’ ] =Y GG - I —
TE O Deleta TITLE O cChange [ Addition
NAME é_- '::So,u |
STREET AODRESS : ; :‘ ‘ Q 2 « f STREET ADDRESS .
CMY-ST-IIP / Rl bb TY-ST- ZIP
LAY %Q ¢

- - n. o - CH e e i [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 57-1P ' CITY-57-2P
e 7 Detete TLE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-SI-2IP . cmy-S1-2IP

12. ) hereby certify that the information supplied with this filin 3 does not quakty for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signaturg shall have the same legal effect as if magde under vath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this reporl as required by Chapter 617. Florida Statutes; and that my name appaars in Brock 10 or Bleck 1% it
changad, or on an aftachmant with an adgress, with all other like empowered.

SIGNATURE: MW&/

SIGNATURE AND TYPED OR PRINTED OR SIGNING OFFICER DR DIRECTOR Dale f Dmmnpmmu




