- |

|
2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Sep 03, 2004 08:00 AM

DOCUMENT # N95000005984 Ry Secretary of State
1. Entity Name : | AL s
EGLISE BAPTISTE HAITIENNE BETHLEEM, INC. gﬁ# e 5
k e O .
Princlpal Piace of Business o Mailing Acdress )
425 (RESCENT DR 425 CRESCENT DR
LAKE PARK, FL 33403 .~ LAKE PARK, FL 33403 .

5 AURITEPIEANTRAR AT

""" g Cormeent s cooBE T T 09012004 No Chg-NP CR2EG37 (10/03)

me NGTW 1 & FEI Number Applied For
, o R 65-0637177 Not Applicable
T o | 5. Certiticate of Status Desired d $8.75 Aaditional

Fee Required

6. Name and Adtress of Gurrent Hegistered Agent

EGLISE BAPTIST HAITIENNE BEHLEHEME | .o DQ NQT WRITE -

425 CRESCENT DRIVE
LAKE PARK, FL 33403

8. The above named entity subrits this statement for the plrpose of changing His reglstered office or regislered agent, or bolh, In the Slate of Florida. | am familiar with, and accept

el L SVETT _ CALELE [0 7/00 fo g

Signature, typad or prnted nems of ragretered agent and ke Faopieatie. (NOTE. Regurered Agem sgnatwre required when renstaing)
Filing Fee is $61.25 8. Election Campaign Financing O $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, Added to Fees .
,,,,,,, UOOnnR1 F1h45
10. oFFicERsanDDisECrOoRs X AU U A B AN
THLE al : ’ : .
NAME BAPTISTE, NERZICHUS

STAEEY ADDRESS | B15-FORESTERI DR.
CITY-ST-7P LAKE PARK, FL 33403

TmE YDD '
NAME FENELUS, MERILES

STREET ADDRESS | 2557 EVESBROOK RD.

Gy - §T-2P WEST PALM BEACH, FL 33407

T D
RAME LEGER, IMELES . . e

;T;:zﬂz:m 551 SABAL PALM DRIVE : AT mo NQT WRITE

LAKE PARK, FL 33403

e ' ' I3 ‘
we | Genesran, sotrene ; - INTHIS SPACE
STREET ADDAESS | 5885 CAYMAN CIR E . L ’ . ’ oL ’

Ciy-§T-2P W, PALM BCH., FL 33407

™LE s

NAME TERALEM, DOMINIQUE
STREET ADDAESS | 145 SYPRESS DR.
CITY-5T-2° LAKE PARK, FL 33403

TILE

NAME

STREET ADDRESS
Cry-57-2P

12. | hereby cernfy that the information supplied with this filing does not qualify for the exémptfoh stated in Section 1 {Q.Ofga){i'),ii:lorid’a Statutes. | further certify that the information
indicaled on this report or supplemental report is true artd accurate and that my signature shall have the same legai eifect as if made under oath; that i am an officer or director
of the cotporation or the receiver or lrustee empowered to execuie this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Blook 11 if

changed, or on an aliachment with an address, with all dther fixe empowered,
SIGNATURE: M LEVEL pir- ?’/9/ A’¢

NATURE AND TYPED OA PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Oayhrme Phone #




