R )

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

Secretary of

DOCUMENT # N05000000500 ;

1. Entity Name
THE BLESSED MOTHER CHARITY INC

Principal Place
5353 GRAND
GREENACRES,

of Business
BANKS BLVD
FL 33463

Mailing Adaress
5353 GRAND BANKS BLVD
GREENACRES, FL 33463

IVUILIUUY

3. Mailing Address

State

03-26-2007 90072 007 ****70.00

A RO

HIRSCH AND COMPANY CPAS INC
175 W CAMINQO REAL
BOCA RATON, FL 33432

to-aplsgt-o - Suite, Apt. #, etc. 03122007 ch
g-NP CR2EQ37 (12/06)
DA 0o RCRES
"/ Ciy'& Sigte - City & State 4. FEI Number Applied For
) 20-2183691 ot Appicable
2 @g t 42 <) Country Zp Country 5. Certificate of Status Desired $8.75 Additional
A Fee Required
§. NaMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accept:

Fa

A

Cg

City

/

FL

Zip Code

o

&

OTE: Regisgred Agefit signature required when reinstating)

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 famifiar with, and acecept
the obligations of registered agent.

4
smmmaa&LﬁMﬁhé_CmﬂJ
Ignature, typed or printed name of registered agen! an iFapplicy

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O oetete TITLE ] Chenge [ Adaition
NAME BELLANTON, JEANNETTE NAME
STREET ADDRESS | 5353 GRAND BANKS BLVD STREET ADDRESS :
CITY-55-2iP GREENACRES, FL. 33463 CITY-51-7IP /} N
TITLE [» By [ pelete TITLE D O Change [ Addition
NAME VAL‘:&&'IFRANZ NAME \/‘Q_MY\ FKQ//U 'll; %= p
STREET ADDRESS | 564 RUE PATION STREET ADDRESS ' (‘){
CITY-ST-2IP ST MARC HAITI, ciry-St-2p W W’
TITLE D [ Delete TITLE ! O cnaﬁge O Acdition
NAME D'HAITI, RONY NAME
- STREET ADGRESS--8-RUE-NORMHI-CHARLES STAEET ADDRESS
CITY-S1-2P ST MARC HAITI, CITY-ST-2IP
TITLE D p@@” O pelete TITLE Chenge  [] Adeition
NAME ELAN, BIE NAME ELa’ M ﬁ / @Nﬁ/ ” &(
STREET ADORESS | 701 SW ESTATE AVENUE STREET ADDRESS
CITY-8T-21P PORT ST LUCIE, FL. 34953 CIry-s1-21P
mE o 3 Delete TTE . mm Change Addition
NAME ROUSSEAU, MARIE B NAME WS\W el W
STREET ADDRESS | 50 RUELLE BELOT, CARRE FOUR VINCENT STREET ADDRESS
CITY-ST-21P PORT AU PRINCE, HAITI, Iy -ST-2IP
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

changed,

or on an attachment with an address. with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath: thai | am an offiger or director
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 18 br B
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