FILED
2007 NOT SORSACRIPGRRPORATION  vtay 01, 2007 8:00 am

Secretary of State

DOCUMENT #N29712
1. Entity Name 05-01-2007 90007 Q29 ****4] 25
FIRST HAITIAN BAPTIST MISSION, INC.
Principal Place of Business Mailing Address
14600 E TAMIAMI TRAIL 14600 E TAMIAMI TRAIL
NAPLES, FL 34114 US NAPLES, FL 34114 S
e R AR AT IRTEWER RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEl Number Applied For
26-4370019 Not Applicable
ap Gountry P Country 5. Certificate of Status Desired | Eg‘gesm’:dr:gio"a}
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MERONE, PIERRE L
5346 WARREN STREET Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33962
City FL E Zip Code

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 cbligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fée is $64.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP - [ elete TIMLE [JChange [ Addition
NAME JONASSAINT, MARIE G NAME
STREET ADDRESS | 5206 MITCHELL ST STREET AGDRESS
CITY-ST-2P NAPLES, FL CITY-ST-20
TILE DP. J peiete e E;Change [ Addition
NAME .- |'MERCNE, PIERRE L. NAME
STREET ADDRESS | 5346 WARREN STREET s ooeess |51 357 doth ST NE
ory-s-2P | NAPLES, FL avsize | MAPLES, FL 34120
Tme T O elete TME Clchange  [J Addilion
NAME JEAN, DUVON NAME
STREET ADDRESS | PO BOX, 7382 STREET ADDRESS
CITY-S5-21P NAPLES, FL 34101 CITY-S1-2IP
TLE DTR [ pelete THE [ Change [ Addition
NAME DORESTAN, FATERA NAME
STREET ADDRESS | 4658 PARROT AVE STREET ADDRESS
CITY-S7-2P NAPLES, FL GITY-ST-TIP
TITLE T [T Delete TILE [ Change ] Addition
NAME ANTOINE, JUNETTE NAME
STREEF ADDRESS | 5260 GEORGIA AVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-21P
THLE S [ Detete TME [JChange [ Addition
NAME GARCON, GESNER NAME
STREET ADORESS | 5238 MARTIN ST STREET ADDRESS
CITY-5T1-2P NAPLES, FL 34113 CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivay or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ith an address, wi i d.

SIGNATURE! Lo 27 7N 740909;07 P3P 4195700

Daytima Phone #




