2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # N16556

1. Entity Name
INDEPENDENT HAITIAN ASSEMBLY OF GCD, INC.

01-25-2005 90036 035 ****61.25

Principal Place of Business

106 N. 20TH STREET
FT.PIERCE, FL 34950

Mailing Address

106 N. 20TH STREET
FT.PIERCE, FL 34950

40005760

DO NOT WRITE IN THIS SPACE

O0EARERRREW IR EERA

01142005 No Chg-NP CR2E037 (10/03)

4. FEi Nurmber Applied For
59-2815732 Nol Applicable

5. Cerlificata of Status Desired O $8.75 Additional

Fee Required.

6. Name and Address of Current Registered Agent

LEXINE, ESPERANT BISHOP
1914 ORANGE AVE
FT.PIERCE, FL 34950 i

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this stalement for the purpase of changing its r
the oblgatons o istered ageni.
2AA #

LY
SIGNATURE éé.z )

istared office or ragislered agent. of both, in the State of Florida. | am famifiar wilh, and accepl

\lbq!am%

FT.PIERCE, FL 34950

Signature, lyped o printed rame of reqigglined agent and ke o ammcaule |Wl-. Hegstered Agenl signature enured when rensiatmg | A
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be .
Due by May 1, 2005 Trust Fund Conltribulion. Added 1o Fees ’
10. OFFICERS AND DIRECTORS
TiLE T
NAME LEXINE, ESPERANT
STREET ADORESS | 106 N. 20TH STREET |
CTY-51-2P FT.PIERCE, FL 34950
MLE (8]
NAME LEXINE, SANDY
SIREET AUDRESS | 106 N. 20TH STREET
CITY-5T-2IF

HAME SN B ATHE
SHREEOBRESS Tt 0N 20T H-OFREET

FT.PIERCEF—340606

LTI

TILE T .

HAME BAPTISTE, MERCILIER JN
SIREET ADDRESS | 306 S, 13TH STREET
cny-SI-zIF FT PIERCE, FL 34950

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

i)
£ Auiae Belox
WG \a% AW oL X

L e N 2885 G
Lk

NAME

STREET ADDRESS
CITY-SE-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an atlachment with an address, with all olher like empowered,

SIGNATURE:

12. 1 hereby certify that Lhe informalion supplied wilh this filing does nel qualily for the exemption stated in Section 119.07(3){i). Florida Slatulés. | turther cerldy Inat the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have tha same legat effecl as if made under oath: Lhat | am an officer or director
ol the corporation or the receiver or lrustee empowerad Lo execute this report as required by Chapler 617, Florida Slalules: and that my name appears in Block 10 or Block 11 f

VIS Wb -BR 7Y

Dayime Phone ¥




