NONPROFIT
CORPORATION :
ANNUAL REPORT R
1996
DOCUMENT # N45468 (8)

1. Corporation Name

HAITIAN CENTER FOR FAMILY SERVICES, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

L R AN

Principal Place of Business Mailing Address
3359 BELVEDERE ROAD 3359 BELVEDERE ROAD
STE. E STE E
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date Incarporated or Qualified 3a. Date of Las;tgggort
10/04/1991 05/0111
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number | Applied For
21 [26] 9 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, _ . $8.75 Aqditional
E] m 5. Certificate of Status Desired O Foo Required
GCity & State City & State 6. Eloction Campaign Financing O $5.00 may Be
’E] _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
;[ 25 E ;O-I Florida Statutes [J yes One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
LAFALAISE, MARIE-EVELYNE 82| Street Address (P.O. Box Number is Not Acceptable)
3359 BELVEDERE ROAD
STEE _ 83
WEST PALM BEACH FL 33406 &l o e

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutss, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation’s board of directors. | heraby accept the appointmert as registered agent. | am
farmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or prinlad nama of registared agent and titls if applicable {NOTE: Registared Agent signatune requined whan reirstating! - DATE . ’Lf?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREG1ORS 1N 12 o
TITLE DC [JDELETE 1.1 TITLE IChange [ Addition §'
e LAROCHE, FRANCOIS 1200 5
staeer anoness | 3359 BELVEDERE ROAD, STE E 13 STREET ADDRESS o
BITY-ST-2F W PALM BCH FL 14CITY-51- 2 &
TILE D [CJDELETE 29 TLE [ClChange [ Addition |©
HAME DILEQ, JOSEPH M. 29 NAME
swaeer appmess | 1222 SOUTHEAST 3RD AVE 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 2 4CITY-§T-2P
TILE DS [JDELETE 3TTME CJChange  [] Addition
NAME A.LEXlS, DAVID L 32 NAME
steer aooress | 2120 OKEECHOBEE BLVD 33 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 34.CTY-ST-2IP
TMLE D CIDELETE 41 TILE ClChange  [] Addition
NAME LECONTE, PATRICK 4 2 NAME
STREET ADDRESS 2000 PGA BLVD #3120 4 3 STREET ADDRESS
CiTY-51-2P PALM BEACH GARDENS FL 44CTY-5T-20 -
TITLE D CJDELETE 51TILE [Change [ Additicn
NAME BARTLEY, DAN'EL 52 NAME
streer anoress | 9356 BOSQUE LN #115 53 STREET ADDRESS
QiTy-S1-2P WEST PALM BEACH FL §40TY-S1-2P
TITLE D R( @ELETE B1TILE [Change  [] Additicn
NAME . 5.2 NAME
STREET ADDRESS HEAST 3RD AVE 63 STREET ADDRESS
CITY-ST-2IP EFL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k). Florida Stat ttes. | further
cerlity that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the recsiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and t1at my name
appears in Block 12 or Block 13"rf chiinged, ¢r on an ajtac it with an address.

~

SIGNATURE: M.EVELYNE LAFALAISE ‘/Lfl/f@ﬁﬁ@ﬂﬂﬂ

H PHINTE® NAME OF SIGNING OFFICER OR DIRECTOR ime Phone ¥




