25 FILED

FILE NOW: FILING FEE IS $61

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ADEPARTMENT O Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 x4 DIVISION OF CORPORATIONS 03-01-1999 90086 011 ****61 25
DOCUMENT # N92000000368
1. Corporation Name
HAITIAN AMERICAN COMMUNITY COUNCIL, INC.
Principal Place of Business Mailing Address .
MO BESTCOREEST. SOFEESOanNE=E, :
DT
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
us us ,
2. Principal Place of Business 2a. " Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/30/1992
Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
122] 27 650379999 Not Agplicable
El City & State -E‘ City & State - 5. Certifcate of Status Desired” - F] - = _'_$ si:fei:;z:%nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
124 T2s} [20] [30] Trust Fund Contribution g Added to Faes
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81{ Name
HENRY, DANIELLA 82| Streat Address {P.O. Box Number is Noi Acceptable)
206 SE SECOND ST -
DELRAY BEACH FL 33483 8 |
84| City FL 85/ Zip Code

T1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Si
office or registered agent, or
agent. | a ikar with, an

SIGNATURE

pbfgations of, Section 617.0503

tatutes, the above-named corporation submits this statement for the purpose of changing its registered

in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

, Florida Statutes.

(NOTE. Registerad Agent signature required

12. OFFICERS AND DIRECT#RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T ¥ DpeLETE ATITLE [JGChange [ Addition
NAME ZJMMERMAN, CAROLYN 12 NAME

streeTanoress| 212 S.W. 2ND AVENUE 1.3 STREET ADORESS

arvstzp | DELRAY BEACH FL 33444 14 CITY-5T- 20

TIME AT [ DELETE 21 TME [ClChange  [] Addition
NAME PIERRE, JACKSON 22 NAME

smreeTaooress| 153 HENTORNE DR 23 $TREET ADDRESS

CITY-5T-2P PALM SPRINGS FL 33461 2.4 CITY-ST-ZP

TE DS [J DELETE 31 TITLE [JChange [ Addition
NAME HARRIS, MICHAEL P 32NAME . .
streeTanoress| 631 LINDEL BLVD. 33 STREET ADDRESS

CITY-5T-ZP DELRAY BEACH FL 34, CITY-$T-2P

TIMLE DAS [ oELETE 41TITLE )Change [T Addition
NAME MURRAY, ROSALIND 4. 2NAME

svreet avoress! 491 VILLAGE BLVD. 43STREET ADDRESS

CItY- §T-ZP DELRAY BEACH FL 44 CITY-ST-2P

TIMLE DS [ DELETE 51TMLE [cChange [ Addition
NAME *1 LOUVSSAINT, EDDY M.D. 52 NAME

streeTa00Ress| 990 S, CONGRESS AVENUE #3 53 STREET ADDRESS

CATY-ST-2iP DELRAY BEACH FL 33445 3 54 CITy-§7-ZIP )

e DAS XDELETE 84 TILE DiChange [ Addition
NAME MURRAY, ROSELIND 82NAME

streeT aopress| 491 VILLAGE BLVD. 6.3 STREET ADDRESS

crv-st-zp | DELRAY BEACH FL 33445 54 CITY-ST-ZP

1371 heraby certify that the information supplied with this filing does not quali
indicated on this annual repont or supplemental annual report is true and

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerﬁfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatjon or the rageiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attk¢hment with an address, withyall other like emgowered.
W sl U m e v onRss ve DaReckor o
SIGNATURE: __ (\ (AR U Y QDR ED A HENRY /2199 (561)292-2560
EIGNAYLINE RND TYPED OR PRONTED NANE OF SIG b et R BIRECTOR Zid TN i

&

[

&

CR2E037 (11/98)



