"

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # N96000000904 Secretary of State
1 Entfy Name J 07-28-2004 90018 005 ****61 25
SILOE HAITIAN BAPTIST CHURCH, INC.
Principal Place of Business’ Mailing Address
e RN
i B 3511 ‘
Us _; 54065236
Suite, Apt. #, elc.—' B Suite, Apt. 4, elc. MOORE T CR2E037 (4/04)
City & State ‘ City & Stale 4. FEI Numbet Appiied For
e e e NO-T-APPLICABLE e i
e B |7 Country dp Couniry 5. Certificate of Status Desired 3 ?i.;;ﬁ?:;ﬁonal
6. Name‘a:nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
- ,’;AO%R_IZ_EJESH(SE%%@EIS-T - T o ' - Street Address (P.O. Box Number is Not Acceptable)
. BRADEN FL.33511
‘ o - ::-' City FL Zip Code

8. The above named enlity submits this statement for the purposé of thanging its registered office or registersd agent, of both, in"the'State of Florida. I-am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed of printed name of ragesiarecd agant and Ule if applicable. {NOTE: F-iegwslered Agent signatura réguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees

10. . OFFiCERS AND DIHECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE o : [ velete TITLE {O Change  [] Addition
NAME MERZIER, MICHEL NAME

sireeT ApoRess | 703 TUSCANNY ST ) STREET ADCRESS

CITY-ST-2IP BRANDON EL 33511 CITY-ST-210

TMEe D ' 1 Gelete TITLE [J Clange [ Addition
NAME SEXIL, PROSPER NAME

srheer apoRess | 1608 E GENESSE ST STAEET ADDRESS

CITY-S1-71P TAMPA FL 33610 CITY-ST-2IP

TLE D : [ pekete me L) change L] Additon
NAME SEXIL, LOVY NAME

STREET ADORESS | 1608 E GENESSEE ST . STREET ADDRESS | _ _ - |-
“ony-sr-ze | TAMPAFL 33610 CITY-ST-ZP

TME ! [T Delete TIME [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-$7-27iP

TLE [ pelete TITLE [1 Change [ Aduition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST- 2P . CITY-5T-2P

TIME ' O cetate TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furiher certity that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or directar
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 617. Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

-

y L DL oS ISy

Date Daytime Phone #

SIGNATURE:

ED NAME OF SIGNING



