FILE NOW: FIL!

‘ ’ NONPROFIT b2, FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra B Mortham
ANNUAL REPORT ., Secretary of State
1996 R DIVISION GF CORPORATIONS

DOCUMENT # N93000001404 (3)

1. Corporation Name

HAITIAN COMMUNITY CENTER (KOMITE TET ANSAN-M), |

NG MG AV W

Principa! Place of Business Mailng Address
224 SW AVE B P. 0. BOX 2201
BELLE GLADE FL 33430 BELLE GLADE FL 3340
us
3. Date In(;cérgoralad or Qualified 3a. Date of Last Report
7. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
il 2] 650473256 Nat Appiicable
Sute, Apl. #, elc. Suite, Apt #, elc. iti
e Ap e, A 5. Cerlificate of Status Desred 0 $8.75 Adc%|tnona1
22 m Fee Required
City & State | Oty & State 6. Elsction Campaign Financing %$5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
2ip Country | Zr Country B. This corporation has kabilty for intangible tax under . 199.032,
124] 25 26] [30] Fiorida Statutes [ ves Ono
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLAYTON’ BARRY L 821 Strect Aadress (PO Box Number is Nol Acceptabla)
2101 CORPORATE BLVD NW
SUITE 400 83
BOCA RATON FL 33430 84l Ty EL IBS 0 Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of. Section 617.0503, Horida Statutes.

CR2EQ37 (12/95)

SIGNATURE . B _— . . . L -
Shoratre, typed or peated natne Of regatered agent and ke appleahl [NOTE Regmtensd Agenl signaure recuned whee reirstahing DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS GHANGE S 10 OF FIGE HG AND DREGT LS IN 17
L D [CJDELETE 1ATTLE [JChange [ Addtion
NAME ESTINFIL, ABEL 12 NAME
sracer ooeess | 04 BETHUNE CT. 13 SIRELT ADDAESS
Cily-S1- 2 BELLE GLADE FL 14CITY-S1-2P
TLE D DELETE 21TILE C)change [ Addition
NAME PHALANTRE, LOUIS | R
sraeer aopaese | 428 SWAVE C 23 STREET ADCRESS
CHITY-ST.2IP BELLE GLADE FL 2 40ITY-51.2IP
Tk D CJOELETE 31T [JChange [ Adeion
NAME JOSEPH, RONALD 12 NAMF
steeer aporess | 256 SW AVE B #6 53 STREET ADDRESS
I -SI. 2 BELLE GLADE FL 34 CTY-ST-7P
TILE D [JDELETE &1 TITLE [lcChange [ Additon
NAME JOSEPH, HERVE 42 NAME
ol aoness | 217 SW 3RD STREET 43 STREET ADDRESS
CIFY-ST-21P BELLE GLADE FL 4407Y-57-2IP
TULE D [_JDELETE 51TILE [IcChange [ Addition
RAME JEANTY, HUMLER 52 NAME
saeer ancress | 2413 PALM GLADES DRIVE § 3 SIREET ADORESS
Ty ST- 2 BELLE GLADE FL § 4 CITY-S1.21P
TITLE D BeleTe B1HILE Ochange [ Additon
HAME NEVLANDE, GENEUS ' 62 NAME
stesrraoness | 660 SW 4TH 8T #1 63 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 64CY-ST-2P

14, 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and does nol qualify far the exernption stated in Section 1 18.07(3)(k), Flarida Statutes. | further
certify that tha 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 | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this repart as requirad by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chapged, or on an alifchment with Cighss
ABEL Estinhil (-30-F6 ..
R DIRECTO Dals

SIGNATURE: . e

FICER




