2
\

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT #N16556

1. Entily Name
INDEPENDENT HAITIAN ASSEMBLY OF GOD, INC.

03-16-2007 90035 038 ****61.25

Principal Place of Business Mailing Address 2 T
106 N. 20TH STREET 106 N. 20TH STREET 00” i463
FT.PIERCE, FL 34950 FTPIERCE, FL 34950
e — (IO RN AT R
Suite. Apl. #, etc. Suitg, Apt. #, afc. 03052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2815732 Not Applicabie
& Country Zip Country 5. Certificate of Status Desired O Eese' ;esq l‘:fe‘ﬂ“ma'
6. Name and Address of Courrent Registered Agent e 7. Namae and Address of New Reglstered Agent
Name
LEXINE, ESPERANT BISHOP
1914 ORANGE AVE Street Address (P.O. Box Numbar is Not Acceptable)
FT.PIERCE, FL 34950 .
City FL | Zip Code

8. Tha above named entity submils this statement for the purpase of changing its registered cllice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE

Signature, typed of printed name of ragistered agent and tile if applicable {NOTE: Registered Apanrt signature required when reingtating) DATE

Filing Fee is $61.25 9, Electicn Campaign Financing 55_00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added 0 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE T [ Delele TITLE [ Change [ Addition
NAME LEXINE, ESPERANT NAME
STREET ADDRESS | 106 N. 20TH STREET STREET ADDRESS
CIlY-ST AP FT.PIERCE, FL 34950 CITY-ST-2IP
TILE D O Delele TITLE [J Change [ Aadition
NAME LEXINE, SANDY NAME
SIREET ADDRESS | 106 N. 20TH STREET STREET ADDRESS
CIY-§1-2Ip FT.PIERCE, FL 34950 CINY-ST-7IP P
ML SD 1 Delete TE = @ change 3 Acition
- EDUI RAME Nathan DeriNor =D
SiAte AODRESS | 106N, 20T+ STREET ADDRESS 15-07 \/\[ \{OMI NG AVve
cily-S1-2IP EF CITY-SI1.21P =

FT perce Fl 349 52

TLE T 3 Delete TLE O change [ Addition
NAME BAPTISTE, MERCILIER N NAME
STREET ADDRESS | 306 S. 13TH STREET STREET ADDRESS
CITY-Si- 2P FT PIERCE, FL. 34950 CITY-ST-ZIP
TLE 1 pelete 1NLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TMLE O Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDHESS STREET ADORESS
CITY-SI-21P CITY-S1-2PP

12. | hereby certify that the iniormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: : W’V{' [ AR

SIGNATURE AND FYPEQTOR mr"sn NAME OF SiGNING OFFICER oﬁ?ﬁscron
4

3-/F-07

Dats Daytime Phane #




