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

. N 4
DOCUMENT # N95000004188 Aug 28,2006 08:00 Al
EGLISE BAPTISTE HAITIENNE DU SINAI, INC. Secretary of State
Principal Place of Business Mailng Address
4476 N.W. ALSACE AVE 4476 N.W. ALSACE AVE
IRUBRAENN g
2. Prncipal Placs ol Business 3. Malng Addrass
Suite, Apt. &, etc. Suite, Apl. #, etc. snd MOORE CR2E037 (4/06)
City & Stat Ciy& S 4, FEI Numb Applied For
& State &S "™ NO-T APPLICABLE P —
Zp Cauritry Zp Country 5. Certificate of Status Desired O ?eae'ggqlﬂ?:;ﬁ‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TOUSSAINT, MARC -
4476 N.W. ALASCE AVE Street Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City FL Zip Code

8, The above named entity supmits this statement for the purpose of changing 18 registered office or registered agent, or both, in the State of Figrida, | am familar with, and accept the
obhgations of registered agent.

SIGNATURE
Slgrature. typsd or pantad name of regssieren agant and uligd spplcnbie {NOTE, Regslerad Agent Signaturg requiret] when ranstatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. O Added to Fees
10, — ' OFFICERS AND DIREGTORS 1. ADDITIONG /GHANGES 70 OFFICERS AND DIREGTORS IN 16
TILE D O3 pelete e [ crange [ Addition
NAME TOUSSAINT; RUTH S NAME
STREET ADDRESS | 4476 NW ALSALE AVE STREET ADDRLSS
CITY-ST-2P PORT SAINT LUCIE FL 34983 CITY-5T-ZP
THLE D O Delete TTLE [ change 7 Addition
NAME CAZEAU, MARILYN T NAME
STRECT ADDRESS | 8066 105 CT STREET ADDRESS
CTY-S1-2P VERQO BEACH FL 32867 CITY-ST- 2P
TISLE D [ Detete TITLE O change [ Acdition
NAME CAZEAL, HOSNY NAME
STREET ADORESS | 806 105 CT STREE] ADDRESS
oirv-8l-2p VERO BEACH FL 32967 oY -5T-2P
e D [ petete TLE [} change {7 Addition
NAME TOUSSAINT, ANNA L NAME
STRFET ADDRESS | 50 NW 204 ST BLVD H UNIT 31 STREET ADDRESS
CITY-ST- ZIP MIAMI FL 33147 CITY -ST-2IP
e D [ pelete TALE [ change £ Adurion
NAME MYLA, GERTHA NAME
sTREET aoress | 1940 NW 188 TERRACE STREET ADDRESS
CITY-5T-7Ip MIAMI FL 33058 CITY-ST-2IF
TLE O pelete VILE [0 change ] Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ty - ST-2P

12. | harapy certify that the information supphed with this fling does not qualfy for the axemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the informanon
ingicated on this report or supplemental report is true and accurate ana that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Brock 11 if
changed, or on an attachment with an address, all ather like empowered.

SIGNATURE:.




