FILED

L™

S May 19, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION y ? ) 4
ANNUAL REPORT Secretary of State
05-19-2008 90034 046 ****70.00
DOCUMENT #N03000009684
1. Entity Name
HAINES CITY FIRST HAITIAN CHURCH OF THE NARENE,
INC.
Principal Place of Business Mailing Address
1500 ROBINSON DR. 801 SOUTH 14TH STREET
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T DT
500 Robinson Drie 30]  South Mﬁﬂ'
Suils, Apt. #, eic. Suite, Apl #, alc. 04302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. _EEl Jumber Applied For
H"ﬁlnﬁs 'I'\'a’f, FI/ [NES (JI7LV’1 PL "D&"’Q3”ﬁl~7 M5t Applicable
Zio ¥ Coyrtry Coun - . .75 Additional
3%}# (_}4 P’ I ]5 X W , D ’ ,é 5. Certificate of Status Desired Feo Required
6. Nama and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
Narne ¥ - = A — —
RENELUS, BENITO REV. 7{2 V. fentto kenelad
2012 AVENUE "_D" SwW Street Address (P.C. Box Number is Not Acceptabls)
WINTER HAVEN, FL 33880 H
20/~ Aye "D7 SWJ
l-".*' City Zi
— Winter Hawen FL | &3¢0
8. The z2ffove n purpass of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the ohligation /
SIGNATURE — S /0 /O g
‘|gna.hle_ typed or pnted name ol registerad agent and e d apekcabls (NOTE: Regislersd Agen! signalure required whan rensiatng) DME
; . l;illng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
';‘ i Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
% ..:’10*._ QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
M, P 7 Detele ME [ change [ Addition
NAME RENELUS, BENITO NAME
STREETADDRESS | 2012 AVE. D, S.W. STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL 33880 CHTY-ST-2IP
TILE sSD [ Delete TMLE O Change  [J Addition
NAME BERNARD, JEAN O NAME
STREET ADDRESS | P.O. BOX 3425 STREET ADDRESS
cIry-§T-21P HAINES CITY, FL 33845 CITY-S1-ZIP
TILE VP C? Delete TLE Wge [ Aggition
v CELISCAR, ROSELINE NAvE VP Cﬁf\Q E?DS.",{I n<
STREET ADDRESS | 1109 LEONE DRIVE STREET ADDRESS I ne_ .D""I V 3 5?
Ciry-31-2P HAINES CiTY, FL 33844 P Oy - ST-2IP a { n€5 C l‘+‘-1' 44
TME D (& Dolete T _F [l Change  [Beadition
NAME CELISCAR, MYRNESE NAME‘:D 65+On ne IL ! l
STREST ADDRESS | 1115 HILLCREST DRIVE NE STREET ADDRESS 40(9 Ave h ﬂ/\' M
o2 | WINTER HAVEN, FL 33881 £lTY-S1- 2 Wirnter  Haver) p /
WS |Marie m iche/fe blmb@ Det ™ 2N | Marie Michelle Cl! rpus Ooww B
o7 STonewkl! Drje_ [ Drive
STREET ADORESS 7 iV sweersovness | D OF Sonewn/ Y
CITY-ST-ZIP Hﬁjﬂe S C;&m H_ 338’¢LP CITY-$7-2IF 1NES C,"f“ul PL.. BXW
TILE / [ Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P
12. t hergby certily that the infarmation supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report ar g£hgplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
OLme c%r;;gr ion or the fecgivar or (ruslee empo rgﬁégﬁgﬁwﬁ%h;\:agegrt as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
change _%E_ R&/\) g 63 76962&'1
SIGNATUR N(T0 e/
PED OR PRINTED NAME OF SIGN}NG OFFICER OR DIRECTDR




