2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N11713 ecretary of State

1. Entity Name 04-20-2004 90016 007 ****70.00

mFéST HAITIAN BAPTIST CHURCH OF JESUS-CHRIST

Principa! Place of Business Mailing Address
- E' 1689 STATE RD. 208 p.O. BOX 1803
GREEN COVE SPRINGS ORANGE PARK FL 32067
lGJEEEN COVE SPRINGS FL 32043 us
> PrinCipa[ Sribel's > Mai“ng ey ”Ilm" 'III' ”lI” Il Il |‘|H |‘|H|l ||I‘“|‘ I‘ ‘Il‘
29 Ad cR 202 {Fo. RoX 18032

Suite, Apt. #, efc. ule Ap[ #, etc.
MOORE CR2E037 (11/03}
&R0 (ove 5@;%& = e godmgap ‘lﬂaflk T
City & State City & State

4, FEI Number Apptied For
22043 C / Hb‘} , C,/ /Q-é/ 59-2613400 Not Applicabls
Zp Country Gountry 5. Certificate of Status Desired X ?g'gesql';?:gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. - . I . . - o} Namgm——y Y S el it it e ]
SILIAC. JEAN REV Zachary ~Sirhac

141 HERCULES DR Street Address {P.O. Box Number ﬂNol Acceptable)

ORANGE PARK FL 32073

AL50 L), Marion CA-
City FL |Zip Code ~
Orawvnae ark 28 065

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

SIGNATURE ,?Q—C/JQPA ;Si.jld,g é'/- |8 -0

Signature, typed of printed name of rifistered agent and fitle If applicabte. (NOTE: Registered Agent sighature requirsd wher reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ﬂ Delete THTLE B Change (7 Addition
NAME SILIAC, JEAN S NAME Za_chary 5y /la.&
stReeT anppess | 141 HERCULES DR sTETADDAESS | R B0 VLD Marion cH.
RANGE PARK FL

oY -§7-20 SSDN RK OITY-ST-2P 0,““6 « Lacke Fl. Backs
TITE : O else TmE D [ change R Addition
NAME SILIAC, YVETTE NAME Teaselin Civy | ue ’
sTRee! aopress | 141 HERCULES DR st aODRESS | 9 ) B B PR wGle Circle
orv-st-zp  |ORANGE PARK FL CAY-§T-TIP oo w- Cove ol ‘
TILE o T ] Delete TITLE D [3 Change E‘Addmun
wame CCIPIERREJEANN., - = 7 - oeemr = e — R e - 3059-""‘ SERAN - e - |
sTReET ADDRESS | 307 PEARWOCD seETanniess |ty ko o} 0K 4@ he
crv-srz  |MIDDLEBUR FL ov-sr | g AANGe PMK E 235073
TE L 1 erete TIME [ change [ Addition
WANE JEAN, FRITZNER J -
stAEeT ADoRess | 1736 POPLAR DR . STREET ADDRESS
ov-srzp  [ORANGE PARKFL GITY-ST-2P

U .
TITLE P Delete TITLE (7 Change [ Addition
ne ;2:? ZE;;T:HS; gIRCLE . o
STREET ADDRESS y STREET ADDRESS
onv-srzr | GREEN COVE SPRINGS FL 32043 b

LJ o
TIME TiTLE Change Addition
e SILIAC, ZACHARY DX pete o O Crarge 3
siweer anoress | 2850 W. MARION CT. STREET ADDRESS
CITY-51-2P ORANGE PARK FL 32065 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an aqddress, with all other like empowered.

SIGNATURE: - Y18 -0Y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime: Phona #

SIGNATURE AND TYPED O




