2005 NOT-FOR-PR@FJ{‘ CORPORATION FILED

ANNUAL REPORT _ .
) - . Feb 21,2005 08:00 AM

D Sm%!;{yENT #N3B3oe ‘ Secl"etary of State

FIRST HAITIAN BAPTIST CHURCH OF ORLANDQO, INC.

Principal Place of Business - Mailing Address

4701 LENOX BLVD PO BOX 585857

ORLANDO, FL 32811 US ORLANDQ, FL 32858 US
AT ST A A AR AU e

01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE rap FopedFor
59-3046205 Not Applicable
- 5. Centiicate of Status Desired [ fggg‘ Addiional

6. Name I;ld Address of cu_rr_n-m Registered Agent

FILS-AIME, ANTQINE V PASTOR D O N OT WR ITE

2201 KINGSLAND AVE

ORLANDO, FL 32808 IN THIS SPACE

8. Tha abovs namead entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, typed or printed nama of registered agent and title if ppplicabile. (NOTE: Hog';islered Agent required when roi ing} DATE
Filing Fae is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
10. _ QFFICERS AND DIRECTORS [
TME D ’ F
NAME FILS-AIME', ANTOINE V
STHEEY ADDRESS | 2201 KINGSLAND AVE. VTS TGS
-5]- RiE:l ol T
omY-51-2¢ | ORLANDO, FL 32608 N . H ne/2{ I5-BR0EE-014 B1.25
HTLE ]
NAME PIERRE, LUCKNY F

SYREEY ADERESS | 216 LONGLEAF CT.
CITY-ST-2P ORLANDO, FL 32835 —-

TmE D
NAME BALTAZAR, YVES

STREET ADGRESS | 17 RANT ST.
gITy-51-27 :'J;;:Aiooltnl;j_ 32835 ) . DO NOT WRlTE

o D iN THIS SPACE

NAME LAHENS, BERBINO
STREET ADDRESS | 5716 WINGATE DR
CiTt-ST-2P ORLANDO, FL. 32838 o -

THLE

WANE

SIREET ADDRESS
CITY-St- 2P

TIME

HAME

STREET ADDRESS
ciry-51-21

12. | hareby carti:g_that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate end that my signature shall have the same legal eflect as if madle under gath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to ex) e this report as required by Chapter 617, Florida Statutds: and that my name appears in Black 10 or Block 118

changed, or on an attachmantywith amaddress, with allp f po‘wFared,
SIGNATURE: __4 / \LB.OQS (40 576988

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale _ﬁ Caytime Phone #
K]




