FILED

a FILE NOW: FILING FEE IS $61.25
~ NONPROFIT e £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOC

1. Corpor

UMENT #

ation Name

THE HAITIAN COALITION OF CENTRAL FLORIDA, INC.

Principal Place of Business

750 5. ORANGE BLOSSOM TRAIL #115

Mailing Address
750 8. ORANGE BLOSSOM TRAIL #1415

A A

appears in Block 12

SIGNATURE:

k 13 if changed. or on

ORLANDO FL 32005 ORLANDO FL 328053133
3. Date Incorporatad or Qualified | 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-3HloRe R "ot Appiicaio
Suite, Apt. #. elc. Suite, Apt. #, etc. i
ute. Apt €. el P 6. Certificate of Status Deslred O $8'75 Additional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;1 Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] [30] Florida Statutes Yes ﬁﬁto
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FRANCOIS, CALIXTE REV. 82( Street Address {P.O. Box Number is Not Acoeptable)
750 S. ORANGE BLOSSOM TRAIL #115
ORLANDO FL 32805 83
B4 Ciy FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing fis registered
office ar registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Stgnatur, ypod or penled rame of regislarad agent and tille i1 spplicable (NOTE: Rsgislared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D LT peLeve 11 TTLE D / 5 ,E@anqe L7 Addition
NAME FRANGOIS, CALIXTE REV. 1.2 NAME
stheer anoness | 222 RONNIE CIRCLE 1.3 STREET ADDRESS
OITY-S1. 2P ORLANDO FL 32811 14GITY-5T-2P 4 .
TTLE D [T beLere 2.1 TLE D / v &Changs [T Addition
NAME CHERY, MARK REV. 2INAME
siaceranoress | 3737 AVENUE F NW 23 STREET ADDRESS
LIy -51- 2P WINTER HAVEN FL 33881 2.4CHTY-S1- 2
TLE D ] peLeTE 31TITLE Ui Change  [LJ Addition
NAME MALIVERT, ABNER REV. 3.2 HAME
street acoress | 1606 QUEENSWAY ROAD 3.3 STREET ADDRESS
CITY-S1-7F ORLANDO FL 32808 34, CITY -§7- 2P )
TILE D [T DELETE 41 TILE iy / P B Changs [T Addition
NAME SHAW, DAVID MR 4.2 NAME
staeer aporess | 1017 20TH STREET 43 STREET ADDRESS
OIFY-5T- 2 ORLANDO FL 32805 44 GITY-ST- 2P ; o
TE [ brieTe 5.1 VTE Yo m ] Change ‘g{ddiliun
NAME 5.2 NAME cChris PedDERSEN
STREET ADDRESS sasTeeTaDRess (WP @ (£ HI1GHLAND
oiTy- 51 2P sacmv-s1-zp A LT AMZNTE SPRINGS, Fida9z /
WILE [J oriETE 81 TLE “ L change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 8.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-7IP
14. | do heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the

information inchcated on this annual reporl or supplemental annual report Is true and accurate and that my signatura shall have the same legel eHect as if made under oath; that

I'am an officer or direcior of the corparation or the receiver or trustee empowered 10 exacule this reporl as required by Chapler 817, Florida Statutes,and that my Aame
ttachment with an address. ;7; o 7
Y W
D) LDBVIRNIC. SAAW  2A0/59 579-94¢0F

ANAME B BIANING DEEKER 58 NNRECTAD

rard iy 4

ot Do o & P | B A

Mar 07 1997 8:00am
Secretary of State

CR2E037 (9/96)




