FILED
OT-FOR-PROFIT CORPORATION
2006 N ANl;IUAt REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # N95000004750 ecretary of State
1. Entity Name 04-10-2006 90310 049 ****5] 25
HAITIAN ASSOCIATION FOUNDATION OF TAMPA BAY,
INC.
Principal Place of Business Mailing Address
3910 INMAN AVENUE W P O BOX 261122
TAMPA FL 33609 TAMPA FL 33685-122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, efc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
am Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOULME, JOSETTE

3910 INMAN AVENUE WEST Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Signature, yped or prnted vame of tegilered agent atid tille f spohcable (NOTE Fugisteicu Agent sigratire 1gqunron wien nsisting) DATE
FILE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 Mayge |° Make Check Payab]e tg

A Due By May 2008 Trust Fund Gontribution. L Addedto Fees Ftonda Department ‘of State
10. ' B OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DI DIRECTORS IN 10
me P O pelete Lt _,P, ﬁul’eﬂ& _ﬂleodaﬂc /M[ﬂ/ G change [ Adddtion
HAML GUILENE, THEODORE NAML, 30 Mh(b
STREET ADDRESS |4301 ASHLEY LANE . - STRECTAUDHESS | 4 ,C 3 (/
oTv-s1-z2p | TAMPA FL 33624 N T MP@ :)Q 39
TIHE y Detete TILE V¥ M Lq bLore. Cchange [ Addition
NAME NAWE 18810 Roxana Wr D
STRCET ADDRESS s aoeess | (ufFz, FA 33549
CIY-S1-21P 6 . Romeseae
i3 VPD D/Dels[g e TLQQSQM [ Change [ Addition
HAME MORENCY, Y NAME w lMe Rson lagsen
SIREET ADDRESS | 234 D) 00D RD. S.E. srecTaoviess 164§ (erroe DX
cTv-sT-2¢  {SATNT PETERSBURG FL 33705 st (afe , F L 23559
TME e V-P [ Delete TILE ﬁ 5 [ Change [ Aadition
NAME LABORDE, JOEL A T Lo zane
STREET ADGRESS | 18810 ROXANA WOQDS DR. STREET ADDRESS 14_ wlg w‘/
om-st-2e |LUTZ FL 33549 CITY-57- 2P 236 /5
THLE Delele e ' O] Ghange £ Addition
AE ﬂ NAME %&ﬁ }l Q[Oﬂj e
STREET ADBRESS STRCLT ADORESS | €0 / ﬂ
CIry-§T-2p _ OTY-SI-TP ey g B % 36 ey
THLE RSD \CH Delete THLE C5 -7 [ Change  {] Addilion
HAME ) NAME, M
SIAEET ADDRESS STREET ADDRESS !g g 5 Cﬁa ville K_cf
CITY-ST-7P or-st-oe g, 20 335958

12. 1 nereby certify that the information supplied with this filing does not qualify tor the exemptions containd# in Se’cnon 119, Florida Statutes. | further certify that the information
indicated on his reperl or supplemental 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 corperation or the receiver or lrustee empowered 10 execute this report as required by Chapler $17, Florida Statutes; and that rmy name appears in Block 10 or Block 11

it changed, or on an attgchment with an address, with all other like empowered ;
SIGNATURE: @w&% @éﬂpi Toselte E/me 4{4{/04 I3 28742




