FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N92000000368 04-19-2006 90103 040 ****6] 25
1. Entity Name
HAITIAN AMERICAN COMMUNITY COUNCIL, INC.
Principal Place of Business Mailing Address
600 N CONGRESS AVENUE 600 N CONGRESS AVENUE
#350 #350
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
B —— R A ONER AR TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 03232008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

65-0379999 Not Applicable
Zip Courtry Zip Cauntry 5. Centificate of Status Desired [ _?g'ggq Adationel
6. Name and Addross of Cuirent Registered Agent— 7;Narne and Addross of Now Registerod Agent
MName —-— —
JUNG, EDELINE Fron/z geii7 Frere
600 N CONGRESS AVENUE Street Address (P.0. Box Number is Not Acceptabile)
#350
DELRAY BEACH, FL 33445 (306 /3 f)-b\/ /¢ 5/ ,ﬂ?/”.Z !
ity _— ip Code
Fr Lawohrtoo FL | 333>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
SIGNATURE é: i% < - a3 - LI ~0L
DATE

sl W o prirmeR e of registarbd agent and tile il applicable. (NOTE: Registered Agan! signaturs required when reinstating)
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 mMay Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete T(TLE ) . Z [OJchange [ Addition
NAME ZIMMERMAN, CAROLYN ‘ NAME Vierve DovSANY 72
STREET ADDAESS | 212 S.W. 2ND AVENUE STETI0RESS | & 0O LorGreSS Aave . 57€ - 20
orv-sT-2P | DELRAY BEACH, FL 33444 CrY-S7-2P SelRoy Bemc st ) 33 e
e VPD 7 Deete i > ’ ' O change & Adgition
NAME PIERRE. NORMIL HAME JAe X G
STREET ADDAESS | 2520 ANGLER DRIVE smeer aooRess (32 00 Phade /ﬁérh&gf
orv-si-z¢ | DELRAY BEACH, FL 33445 CITY-ST-21 Yo IR Beacs’ £/ 33¢e)
Tme D ] oelete T T ' 03 thange Addition
NAVE BENNETT, JOHN NAVE SHacon posls
STREET ADDRESS | 137 SEABREEZE AVENUE STREET ADDRESS | // 0 ¢ ,quéy,g,y, Cirede _Sou//é/ /—?/5/ ~
ory-st-zp | DELRAY BEACH, FL 33483d avstze | D efRay Bepcr, £ 33 Yy
TIME D [ Detete TLE / ’ [ Change [ Addition
NAME YOUNG, ANNA RAME
STREET ADDAESS | 216 SW 2ND AVE STREET ADORESS
CITY-ST-2P DELRAY BEACH, FL. 33444 CITY-ST-2IP
TITLE D B Delete e [Clchange [ Addition
NAME CASTIN, MARCEL - NAME
STREET ADDAESS | 2165 CATHERINE DR STREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL 33445 CITY-ST-ZIP
YITLE D B petere - | s [Jchange [ Addition
NAME JANVIER, ARCHILLE NAME
STREEY ADDRESS | 918 DIXIE HWY o STREET ADDAESS
CiTY-ST-2P LAKE WORTH, FL 33460 CITY-S7-27P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, #th.all other like gmpgwered.

Zqueo— A . i
SIGNATURE: __— ) 1ot o2 =23~ 4

SIGNATHRE AND TYPED OR PRINTED NA}‘E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




