FILED

2004 NOT-FOR-PROFIT CORPORATION :
LA ANRUAL REPORT Apr 23,2004 8:00 am

— : ecretary of State
P S,ENL;’JZ"ENT # N94000003941 04-23-2004 90208 002 ****61 25
HAITIAN BETHESDA BAPTIST CHURCH, INC
Principat Place o-t Business; o - Maill‘nd Address B
293 AIRPORT ROAD P.0. BOX 8101 Wwiv3d14yd
NAPLES, FL 34104  US NAPLES, FL 33941 : '
04192094 NoChg-NP__  CR2EO37 (10/08) . - oo -
R, S D.O..—NOI—WMIE’—;!NQZFH’S‘S‘PAGE 4. FEI Number Applied For
65-0518849 Not Applicable
5. Certificate of Status Desired O g&gi;‘;’:{i’mm‘

6. Name and Address of Current Registered Agent
LUCKNER, JOSEPH ) ’
518 11T N DO NOT WRITE
NAPLES, FL 34102 'N THIS SPACE

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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and litle il 2pglicable. (NOTE: Registerec Agent signalure required when reinstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 . . Trust Fund Contripution. O Added to Fees . e e - -
10. OFFICERS AND DIRECTCRS

THLE PD )
AV DORNEVIL, MARC M Wz—{; At ‘@9""‘”"‘(

STREET ADDRESS | 1319 GRANADA BLVD
CiTy-51-21P NAPLES, FL 34103

TITLE D
NAME DORNEVIL, ETILIA Zégﬂ_ QBV“’D"/J

STREETADDRESS [ 1319 GRANDA BLVD
CITY-S1-2P NAPLES, FL 34103

TILE ] ’ —— . . .
NAME LUCKNER, JOSEPH /&(d‘ ne— ([ $"7‘“ -

STREET ADDRESS | 518 11TH _
Clw-STADz?:E i}o.p:_Es‘-’lFJ :4102 : Do NOT WR‘TE
TILE P WLZ i e . i
NANE DORNEVIL, MARC M M" ay Lhor IN THIS SPACE

STREET ADDRESS | 1319 GRANADA BLVD
or-st2r | NAPLES, FL 34103

me D . . -7 S | SRR R e st niie ]|
NAME DORNEVIL, ETILIA % @V""M ‘ ’ .

STREET ADDRESS | 6319 GRANADA BLVD
CITY-87-2P NAPLES, FL. 34103

TIMLE . C -
NAME
STREET ADDRESS | 4 o o -
CITY-S7-21P ‘

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corpdration or'the receiver or trustee empowsred to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, gr on an attachment with an address. with all other like empowerad

SIGNATURE //‘/ar(/ /t// /%r‘mf&uzé oy 19 Ou

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR . Date 7 Deytime Phone #




