FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 09,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT # N1 9887 08-09-2007 90054 043 ****5]1 .25
FIRST HAITIAN CHURCH OF THE NAZARENE OF
APOPKA, INC.
Principal Place of Business Mailing Address
1428 S. LAKE AVENUE 1428 S. LAKE AVENUE
APOPKA, FL 32703 APQPKA, FL 32703
S L
Suite, Apt. #, etc. Suite, Apt. #, etc, 07182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3351240 Not Applicable
Zip County e Country 5. Ceriificate of Status Desired 0 gi'gg“‘::’:;”""a'
§. Name and Address of Current Registered Agent 7 Mame and Address of New Regisiared Agent
Name
JOSEPH, ANTIONE
449 W. 17TH STREET Street Address {P.0O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

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

SIGNATURE
Signature. typed or prinled name ol regislered agsnl and title it apphcable, {NGTE: Registered Agent signatura required when reinstating) DATE

(" Filing Fee Is $61.25 } 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees Fiorida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEES AND DIRECTCRS IN 10
TITLE D O pelee TITLE [ Change [ Addition
NAME JOSEPH, ANTIONE NAME
STREET ADDRESS | 449 W 17TH STREET STREET ADDRESS
Ccry-S7-2P APOPKA, FL 32703 ciTy-ST-21P
TILE T 2 Delete TTLE [ Change (] Addition
NAME JOSEPH, MERICIA NAME
STREET ADDRESS | 449 W. 17TH ST, STREET ADDRESS
CITY-5T-21P APOPKA, FL 32703 cITy-s1-2IP
TILE T [ netete TITiE [ change  [J Addition
NAME FORVIL, PIERRE NAME
STREETADDRESS | POST OFFICE BOX 984 STREET ADDRESS
CITY-57-2IP ZELLWOQOQD, FL 32798 CITY-ST-7IP
TITLE O pelete TITLE [J] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-2ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

oy 2 A 4

Dale 7 Daytima Phore #

Vl



