FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT . Secretary of State

. Entity Name
FAITH COMMUNITY HAITIAN MISSION, INC.
Principal Piace of Business Mailing Address
10718 ROCKLEDGE VIEW DR. 10718 ROCKLEDGE VIEW DR. 4 0 0 1 85 25
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S — I BHIRG LRV AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 02022007 Chg-NP CR2E037 (12/06)
City & Stata City & State El Number Applied For
i ‘-/ ‘/q 05 7 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?eaa.;esq:::c;mnal
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
———— ——— - - - R Name - r————— - [ —
LEFRANC, SON  Le X Canc Yoo 0o tuorn T
) .0. i bl
6449 RVIEWE\;I-L,L?;(BEG(SR_ qu \ ? RDC-\"!\QASQ\‘ |wa‘-" treet ress ( ox Number is Not Acceptable)
VeV iew, YL 22569
City FL l Zip Coda

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, typed o printed nare of registered agenl and title il appkcabie (NOTE: Registerad Agent signature required whan /ginstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete e PO ﬂ'[‘.hange O Addition
NAME LEFRANC, ROBERTSON NAME LeStranc, R ooatuon NAdcecg
STREET ADDRESS | 6449 OSPREY LAKE CIR. sreeT ApRess | § 2T F\ WK\EASQ View or.
orv-sr-2p | RIVERVIEW, FL 33569 oTY-g1-2P Avwverview, VL 33569
TITLE D [ pelete TITLE O change [ Addition
NAME VILCEUS, MOLIERE NAME
STREET ADDRESS | 907 LAKEMONT HILLS BLVD. STREET ADDRESS
CITY-ST-7IP BRANDON, FL 33510 CITY-ST-ZIP
mE TD [ elete TITLE O change  [J addition
NAME MARSEILLE, RUTH NAME
STREET ADDRESS | 10822 BANYAN WOODWAY o STREFT ADDRESS |
CITY-57-2IP RIVERVIEW, FL 33569 CITY-ST-ZiP
TMLE [ Detete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O pelete TILE [ Cnange  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information suppligd lorida Statutes. | further certify that the information

19 al etfect a5if made undler oath; that | am an officer or directar

of the ¢orporation or the receiver o rusipe® SriEHE & = ired fter-617 Florifa S .and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, g% DS . cs-ttla 2 vered. /
SIGNATURE: 2 9/07 (313) 7705

SIGNATURE AND TYPED OR PRINTED N. OF stana GMCER OF DIRECTOR / Data Daytime Phone #

531

/



