2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

e ey
DOCUMENT # N37864 Fiim
1. Entity Name -
HAITIAN CHURCH OF THE BRETHREN, INC. 10 JUN 2L M\ 38
| Lot
Principal Place of Business Mailing Address 1 T
520 NW 103 ST, 545 NW 102 1. '
MIAMI, FL 33150 US MIAMI, FL 33150 LS
e e ARG AAER IR
- Suite, Apt. #, alc. Suite, Apt. #, otc. 05302005 Chg-NP CRE037 {10/03) '
City & State City & State 4. FEI Number Applied For
65-0202162 Not Applicabie
Zip C‘ounlnf Zp Couniry 5. Certificate of Status Desired O ?eae‘g;qu'::gj ditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
LUDOVIC, ST. FLEUR
545 NW 102 ST. Street Address (P.Q. Box Number 15 Not Acceptabla)
MIiaMI, FL 33150 -
Ci i
ty FL J Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Flerida. | am familiar with, and accept
-,

the obligations of registered agent. :3 0 I:' 1= Ef et ] El =

05723/ (001026004 #4561, 2%

SIGNATURE

Slgnature, typed or priniad reume of ragrsterad Agant and Ttk If apphcable {NOTE' Registerac Agent SIQnalure raquiras when reinstaing) DATE

Fillng Fee is $61.25 9. Election Campaign Financing 55-06 May Be Make check payable to

Due by September 7, 2005 Trust Funa Contribution. d Added to Fees Flarida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O delere TITLE [ Change [ Acdition
NAME ST FLEUR, LUDOVIC NAME
STREET ADDRESS | 2400 N MIAMI AVE. STREET ADDRESS

CImy-sT-2IP MIAMI, FL CITY-5T1-2IP

TLE D [ Datete TLE S _-?/\_/\/;Cég,ﬂ_, ﬁ ol & change [ Aadiion
JOSEPH, MARIE A a 2—

s oess | 430 NW 104 ST, et oonss | 19O D /Lol SV ALrems

CTY:STZP | MIAMI, FL 33150 ' Grv-51-20 ~, L. 3Z/6%

TITLE D . [ Delete TIRE [ change ] Additon
NAME 'PIERRE, HENRY K. - NAME
STREET ADDRESS | 53 NW 52 STREET ADDRESS

Cmy-ST-20P MIAMI, FL CITY-S1-2IP

Tme D [ Oetete T W?%’LA Z/AWJ B Crange [ Adgiion
FIELD, DAMON WAGNER : gl : .
o 18200 NW 22ND AVE. — A QONVE /, 2 %/% /l/// A

- STREET ADDRESS
cav-sT-2¢ | OPA-LOCKA, FL CITY-ST-2P . M L = L:;v:’j 1& ,,2

TITLE D J Delet TITLE 4 _ Z Eﬂ Change [ Addition

NAME JOSEPH, SILFIDA " NAME [% EA/E JE /

STREET ADDRESS | 942 NE 108 ST STREET ADDRESS 0232 .LE /4?/ Z_
- CATY-ST-TIP MIAMI, FL 33161 CITY-ST-2P / A/ /éy /V’/% IC

T D, ' 1 Delete Time [ Change L] Adiiion
NAME LEDESE, JASMIN NAME

STRFET ADDRESS | 1665 NW 121 ST. STREET ADDRESS

CiTy. ST-2IP MIAMI, FL 33167 GRY-ST-ZIP

12. | heraby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regajver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac ¢ with an address, with all other liké empowered.
- - ) (-
SIGNATURE: 207) 158-4625,
Daytume Pnona

ING CEFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Sl




