R i

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N32727

1. Entity Name

FIRST HAITIAN CHURCH OF THE LIVING GOD, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90268 012 ****6].25

Principal Place of Business

132 NW 54 STREET
MéAMI FL 33127

Mailing Addrass

13715 NE MIAMI
MéAMf FL 33161

2. Principal Place of Business

3. Mailing Address

M

Sulte, Apt. #, etc.

Suite, Apt. #, eto.

(TG

B T,

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0350921 Nol Apglicable
Zip Country Zip Country " . $8.75 Additional
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T a—

T SAINT FLEUR, BISHOP WALTER
13715 NE MIAMI CT.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33161

City

FL l 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 obligations of regislered agent.
-

b

o

SIGNATURE

Slgnrature, typed or printed name of registered agent and lille it apphicable.

éf: Hil@q

- li LA
(NGOTE: Registered Agent mignature required when reinstating) / DATE

9. Election Campaign Financing $5.00 May Be MakeiCheck 'Péﬁ’hble
Trust Fund Contribution. Added to Fees ‘Departmen
10. OFFRCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE bp (3 Dekete TInE ClCange [ Addition
NAME SAINT FLEUR, REV. WALTER NAME
saneeT aponess | 13715 NE MIAMI CT. STREET ADDRESS
crr-stzp  |MIAMIFL CITY-5T-2P
TITLE v 1 petete TME ) Change [ Addition
NAME SAINT FLEUR, CLAIRELIA NAME
seeet apomess | 13715 NE MIAMI CT STREET ADDRESS
crv-sr-ze |MIAMIFL CITY-ST-2P
TME DS 3 Celete TIMLE T change 3 Addition
we..__ _JPIERRE SYLVIEG _ . _ . . | - . _NAME . . e e e e
STREET ADDRESS | 380 NW 122 8T STREET ADDRESS
cmy-st-ze |MIAMIFL CITY-ST-28P
DT . —
il P Delete TITLE JAW/W\' [ Change  [C] Addition
e PIERRE, LILA B VA 4 GU" Zzz.u/n’u&
sTReET apoRess | 245 NE 96 STREET STREET ADDRESS | §¥ 5 5 NE | 7 ‘f
orv-srze  |MIAMIFL 33138 omv-st-ze | Ry W Iaf_ 37 / é 7.

g DT ,
e ] £ {2 n n Additi
N SALNAVE, PIERRE m Delete r::;[ QA LSW 8+ F D G ange D dition
e s[4S NE O STREET seromss [ 3700 WS g b4 AUe
CITY-ST-ZP CITY-ST-2IP Y/ W / (_ 3")7/ é g
TIME 1 Delete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent wilth an address gwith a#t other like empowered.

AN
SIGNATURE AND TYPED OR PRINY®S NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: 1 T
Crate ?ﬂ[. 5 ay!}v&Phone

nﬂ_o}
[ZH Il i ol i




