2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009263

1. Entity Name
NEW HOPE HAITIAN CHURCH, INC.

05-02-2005 90396 036 ****61.25

Principal Place of Business

149 SW 15T AVE
HOMESTEAD, FL 33030

Mailing Address
149 SW 1ST AVE
HOMESTEAD, FL 33030

140134315

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
BNOI2TIS 73S Not Applicable
i Zi Count iti
Zi Dountry ® ounty 8. Certificate of Status Desired ) 28'75 ‘A.dd'“m'f"
@0 Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

LAUE, HANS
149 SW 18T AVE .
HOMESTEAD, FL 33030

|

Street Address {P.0. Box Number is Not Acceptable)

City

.

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registarad agani and tiths If applicable.

(NOTE: Registated Apent signalure required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

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

TITLE D 1 pelete TITLE [ change ] Addition
NAME BAPTISTE, MARCEL NAME

STREET ADDRESS | 148 SW 1ST AVE STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33030 CHY-ST-21P

FIMLE ] 7 Delete TIILE O Change [ Addition
NAME KELSO, BRIAN HAME

STREET ADDRESS | 18274 NW 215T STREET STREET ADDRESS

CTY-ST-ZIP PEMBROKE PINES, FL. 33029 CITY-57-7P

TTLE D 1 Delete TIILE [ change 3 Addition
NAME LAUE, HANS NAME

STAEET ADDRESS | 1518 NW 183RD TERR STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES, FL 33029 CITY-S7-2IF

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TLE O Delete TLE I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2iP

TIME 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-21P CITY-SF- 2P

indicated on this report or suppl
of the corporation or the receivgr or trustee empower

12. | hereby certify that the information supplied with this fij
d
changed, or on an attachmenywith an address, with

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is true n accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

lo ecuta this report as requir
e empowere

@f),\p:.,

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& BoS. Qe s B¢

i s:c?u‘ruae AND TYPED OR PRINTER NAME, of slamn&drﬁcen OR DIRECTOR

25 of

Daytima Phone #

l



