FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIZA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000368 (2)

1. Carporation Name

HAITIAN AMERICAN COMMUNITY COUNCIL OF THE PALM 8
EACHES., INC.

SR RIRG AR

Principal Place ol Busingss . Malling Address
208 S.E. SECOND ST 208 $.E. SECOND 8T.
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834504
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Gﬂ E] Not Applicable
Suite, Apt #, elc. Suite, Apt. #, gtc. N . sa 75 Additionat
- , - 5. Cenificate of Status Desired - [J y
2| 206 SC S&colD ST \;ﬂ 20 OE SccoOND ST, Fee Requlted
City & State City & State . Elaction Carnpaign Financing $5.00 May Be
23 ;] Trust Fund Contrityution Added 1o Fees
Zip v Country Zip Couniry 8. This corporation has liablity for intangible lax under 5. 199.032,
24| 28] 28] 30 Florida Statutes Clves [No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglisterad Agent
B1l Name
HENRY, DANIELLA 82| Sreol Address (F.0. Box Number is Not Acgeplable)
208 S.E. SECOND 8T. 20¢ SE SECOND OF.
DELRAY BEACH FL 33483 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept !

appointment as reglsiered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o [ 1 fr

I am an officer or director of the corporation or the receiver or trustee empowerad 10 exacute thl;wpon.n

et

- Slgralure. lypad o panted name ol registered agent and title i applicabis. {NDTE: Registered Agent signature reqitired whan reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeiete ‘ 11T AT [T Crange BT Adation
HAME ZIMMERMAN, CAROLYN 12 NAME BUISSON, CALER
sireet anoress | 212 SW. 2ND AVENUE 13 STREET ADDRESS | 2990 MW [ STREET
| on-st-z DELRAY BEACH FL onv-stze | PT LAVDEROALE, FL 33309
T T T oecEve 21T AS [T change (K] Addition
NAME ALEXANDRE, REV. JEAN A 22 NAME PELVA, NELLIE
smeeer aoress | 1227 MONROE BLVD. 23STREETADORESS | 2520 MW 42nd AVE
Iy 512 LANTANA FL 24Cm-ST-p | tAVRERMILL, FL 33313
TILE 0s ] orent 31TIME 'é OBRY WEUS [} Change [ Addition
NAME HARRIS, MICHAEL P 32 NAME -
sireer aopaess | 631 LINDEL BLVD. 33 STREET ADDRESS HiE NW UTH AVE
CITY-S1-2p DELRAY BEACH FL 34 CITY-ST-2IF DEALRAY BC | I 32444
TLE DAS -3 VP -] DELETE 43 TIILE ' [ Change T Addition
NAME MURRAY, ROSALIND N KR
stheer aooress | 481 VILLAGE BLVD. 4.3 STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL - 44CITY-5T-2P
TIILE DVP I DELETE 51TITLE L] Change ] Addition
HAME GANNON, ANNE 5.2 NAME
sweet anoress | 238 N DIXIE BLVD 5.3 STREET ADDRESS
STy~ §1- 2P DELRAY BCH. FL 5.4 CITY-ST-21P
TILE [ DeceTe BATITLE ‘[ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7iP 6.4 CITY-57-2P
14. 1 do hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Fiorida Statutes. [ further certify that the

infarmation indicated on this annual repor or supplamental annual report (s true and accurate and that my signature shall have the same lega! etfect as  made under oath; that
s requirad by Chapter 817, Forida Statutes; and that my name

May 13 1997 8:00am
Secretary of State

CR2E037 (9/96)

BioHaATIE » INTED MAME OF S/GNING OFFICER OR DIRECTOR

Date

A T0-F 7

Daytime Phane ¥ 0044877



