2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

-,

Jan 18, 2008 08:00 AM
\
|

DOCUMENT # N38996

e Secretary of State
FIRST HAITIAN BAPTIST CHURCH OF ORLANDQ, INC.

Principal Place of Business Mailing Address

4701 LENOX BLVD PO BOX 585857 ‘

ORLANDOQ, FI. 32811 US ORLANDO, FL 32

858 US

DO NOT WRITE IN THIS

OGN

01092008 No Chg-NP CR2EQ37 (4/06)

SPACE

4. FEI Number Applied For
59-3046205 Not Applicable
; . $8.75 Additional
S. Certificate of Status Desired O Poe Required

6. Name and Address of Current Ragistered Agant

FILS-AIME, ANTOINE V PASTOR
2201 KINGSLAND AVE
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

the obligationy of rggistered agknt

A

8. The above named ‘mlty submifs thys m:a purpose of ehanging its registered office or registared agest, or both, in the State of Florida. 1 am familiar with, and accept

01/ 09)ag

SIGNATUR
Signature, typed of printad neme of regelb/ed agent and tie i epplicabl. {NOTE: Flogistumod Agont signeiuns raquicd when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trus! Fund Contribution. Added tn Feas .
10. QFFICERS AND DIRECTORS I
TME D
NAME FILS-AIME', ANTOINE V

STREETADORESS | 2201 KINGSLAND AVE.

CUTY-ST-2Ip ORLANDO, FL 32808
TE D
NAME PIERRE, LUCKNY F

STREET ADDMESS | 216 LONGLEAF CT.

o Umonoesdsy
0182 0E-80026-012 61,25

CITY-51-2P ORLANDO, FL 32835
TME D
NAME BALTAZAR, YVES

STREETADDRESS | 1714 GRANT ST.

DO NOT WRITE

CITY-Si-2IP ORLANDO, FL 32835
TME D
NAME LAHENS, BERBINO

STREETADDRESS | 5716 WINGATE DR
CITY-ST-ZIP ORLANDO, FL. 32839

IN THIS SPACE

TME

NAME

STREET ADDRESS
Ciry-Str-Zip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby cert'rfz that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and

does not qualify for the exemptions contained o Chapter 119, Florida Statutes. 1 further certify that the information

that my sigmature shafl have the same legal effect as if made under path; that | am an officer ar director

of the corporation or the receiver or trustee empowerad Al execute this report as required by Chapter 617, Rarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegft with gn address, ' q red. )
SIGNATURE: Dl/ 090 )5 18- L47¢
"“MGNATURE AND TYPED OR PRINTED HAME OF OfFICER OR ' Date Daytime Phone #




