2006 NOT-FOR-PROFIT C

C2PORATION

ANNUAL REPORT#4AR)

DOCUMENT # N94000006245

1. Entity Name

HAITIAN MISSION BAPTIST CHURCH OF BETHANY,

INC.

Prncipal Place of Business

1005 W. OAK RIDGE RD
#3

SQLANDO FL 32809 us

Mailing Address

7421 BROCKBANK DR
ORLANDO FL 32809

2. Principal Place cf Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90097 048 ****61 .25

T

st MOORE CR2E037 (101’05)
City & State City & State 4. FEI Number Applied For
59-3294816 Not Applicable
Zp Country 2w Couniry 5. Certihicale of Status Deswved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SAINTIL, RAYMOND
7421 BROCKBANK DR
ORLANDO FL 32809

Sireet Addrass (P.O.

Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Staie of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Slgnatue typed of prnicd numa ol teirsieded agein and kel apohcatie

{NOTE Registereds Agunt Sratiine 1sauitud wher 1eipsishing)

CraTE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payableto

Due By May 1, 2006 Trust Fund Contribunion Added to Fees Florida Depariment of State
£ OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS 1N 10
TTE P T Delete TILE [ Change [} Addition
NAME SAINTIL, RAYMOND NAME
STALET ADDRESS | 7421 BROCKBANK DR STAEET ADDRESS
GiTY-S1-ZP QORLANDO FL 32809 CITY-S1-2iF
e VP [ Detete THLE [ change [ Addition
RAWE BERNADETTE, SAINTIL HAME
STRTET ADDRESS | 7421 BROCKBANK DR STREET ADDRESS
CITY-S1-21P ORLANDO FL 32809 CITY-ST-2IP
e[S ) O3 pelere T — 7 - . T T Oichane O Addition
NAME CELIN, BERNELLA NAME
STREET ADDRESS [6123 ROXBLURG AVE STAEET ADDRESS -
CHTY-57-2P ORLANDO FL 32833 - . - _ oS i
TMLE D L pelete TITLE ﬁ /7L / a LpChange [ ] Addiion
NAME ELIODOR, RITA NAME ﬁ—' E / o z
STREET ADDRESS |311 SOUTH DIVISION AVE #C TREET ADDRLSS 5 Qy ﬁ 0 b / }7 g ) M
CTY-5T-2F ORLANDO FL 32805 CITY-ST-2IP ﬂ
TE D O Belete HILE D Change [ Addition
NAME CELIN, STECIA NAME
STREET ADDRESS (6123 ROX BURG AVE STRELT ADDRESS
CHY-S7-2IP ORLANDO FL_ 32809 P CHTY-§T-2IP
e D B e TITLE D__’w , I 5 // D—Em/e {1 Addition
NAME CLERGER, ANDRESILA NAME
steEET Apovess [315 SOUTH DIVISION AVE #8 StaeEr 0REss | G / / 6 0/"
cmv-st-zp - |ORLANDO FL 32805 CITY-§1-29 a ﬁ I D 0 , 7

12. | hereby certity that the information supptied with this filing does not quality for the exempiions contained in Sechon 11‘6 Forida Slalmes i further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my SIgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or frustee Fmpcwered 10 exacule this report as re

if changed, or on an ata

SIGNATURE:

o by C‘haplp 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

A

5%



