2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2006 8:00 am

DOCUMENT # N93000003287

1. Entity Name

SOUTH MIAM! HEIGHTS HAITIAN BAPTIST MISSION
EMMANUEL, INC.

Secretary of State

02-10-2006 S0008 021 ****66.25

Principal Place of Business

12015 SW 217 STREET
MIAMI FL 33170

Mailing Address

PO BOX 972178
MIAMI FL 33197

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MARTIN, ANTHONY L
7945 NW 6 AVE.
MIAMI FL 33150

1st MOORE CRZEQ37 (10/05)
City & State City & State 4, FEl Number Applied For
65-0425857 Not Applicable
Zig— ——— —| —C Zi Count iti
o ountry <P Ty 5. Cenificata of Staus Desired— &1 - -$815 A_ddmonal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address

(P.O. Box Number is Not Acceplable)}

City

F L Zip Code

SIGNATURE

8. The above named eniity submits ihis sialemenit for the purpase of changing s regisiered office or regislered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regisiered agent
jia

" Signalwe, typed o prnted nume of regsieed agent and e  apphcatie (NOTE Aegisiercd Agenl sgnaiule 1equinag when revaianing) CAE
e FILENOW FEE .!§.$61:25 ) 9. Eleclion Campaign F.mancmg $5.00 May Be ' " Make Ct;écl_( Péyab'le,to“ .
Dué By M?Y'1,%2006 - T Trust Fund Contribution. Added 1o Fees ) Florida Department of State * . .
10, ' GFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : B 1 Delete TILE [ Change [ Addition
HAME MARTIN, ANTHONY L NAME
. STREET ADDRESS | 7945 NORTHWEST 6TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY.ST- 2IP
TILE VPD ! O delete TITLE [Jchange [ Addition
NAME CENAT, JEAN R NAME
STREET ADDRESS | 20335 SOUTHWEST 110 COURT STAECT ADDRESS
CIY-S1-219 MIAMI FL CITY-ST-ZiP
e __ _ISTB - L 1Daletn_ WL . e — . _).rnanses T Additicn
NAME CONSTANT, DRIEULIPHEN NAME
STREET ADDRESS 122192 S.W. 122 AVE STAEET ADDRESS
LY -ST-219 MIAMI FL CITY-S1-2P
TTE O celele AMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 3 Delete WILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-7p
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2P CITY-ST-21P

SIGNATURE:

if changed, or on an atachment with an address, with all at

12. | nereby ceriify that the informaticn suppliea with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered lo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
er ke empowered.




