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THE HAITIAN COALITION OF CENTRAL FLORIDA, INC.

Sy uF STALL
: SE hﬁl}ﬁflyywhﬂh
Principal Place of Business Mailing Address I ;;‘l__\_, j\:\ e b
5579 BRECKENRIDGE CIRCLE 5579 BRECKENRIDGE CIRCLE
ORLANDO, FL 32818 ORLANDO, FL 32818

o Feeesareeamii LT

SAUL N-0 BT o2 '%@ﬁ@ﬁﬂ%&%lww ML

Suile, Apt. #, atc. Suita, Apt. #, etc.
City & Jtate ) C:ty State 4. FEl Number Applied For
& R Q*Méﬁ ; J Oor dﬂ F l 59-3410208 Not Applicable

| Cous Country ifi ; $8.75 additional
: :3 ;I %/O Q ':?) i 8 & 5‘ 5. Certificate of Status Desired O Foo FlequiredH

6. Name and Address of Cultent Reglsterad Agent 7. Name and Address of New Registared Agent

. ] Name

FPJ.NCOIS;-CAL'XTE REV_ - -~ - A e smeee s ). L s B e St T T T, L T D e R P - R ]
5579 BRECKENRIDGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32818 S oSS - 1)

g

’-fc_"J"'U”r—- Ull} L1 S e

' : City FL I Zip Code

8. The above named entity submits this

changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SO G 19
IR WAV T ey S R AL T 1 2 DL

Gre, lypad or prinlec namywn{wmﬁﬁu and e if apphcabig {NOTE: Registered Agant signaturs required when reinatating) DATE
T
e .
FILE NOWIl! FE, $61.25 In accordance with s. 607.193(2)(b), F.S.. the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department ot State
10.° OFFICERS AND DIRECTCRS 11, ADDIT#O[\ISICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D D Delete me V] D Mmf [ Change  [ZAddition

NAME ALTAGRACE, SISTER REV. 6@ “ MAME 5(;\[ 5

STREET ADORESS | 5579 BRECKENRIDGE CIRCLE STREEF ADORESS |y RlF¢ 3 12{0 C,IL
crv-s-zP | ORLANDO, FL 32818 \W oS | poaelafureml ﬂmm("}m den

TMLE T ot TMLE ‘// e~ /HCR gt Qe  Ochage Crigdiion
NAME AUGUSTIN, JEAN REV. NAME 2 }w/be l la wit Ror

STREET ADCRESS | 5167 CINDERLANE APT 111 STREET ADDRESS 39 ’7'7 ‘1 QM {—auLL
orv-si-zk | ORLANDO, FL 32818 CITY-51-2IP O'IQ\ |3 zgog iy A7) KGM

TITLE T B THLE i 0 d, "[ Change 3 Addition
NAME REYMONDE, MARIE NAME l h

STREET ADDRESS | 4240 DUNNWOODIE #4240 STREET ADDRESS 7\77[ rwe'o QJ"“

CITY-5T-4IP ORLANDO, FL 32839 CITy-ST-2tP gg/ P/ 373/0 ﬁuo&"é w

\

:::EE 4 Rw C’q ,'KTG F!ZHNWD oelee :II:E - <
STREET ADDRESS— — Xk‘? «.0(9(7&14

1 Changs QAddlunn
Wt pomuinleg
civsi-ze ¢ % N-d }gT @ﬂ] [//SWO £v-51- 2P d'us EL328/°0 W

me g M‘\c =\ AW %QM WD Delete e Euel 1L Kﬂjlvﬁm{‘? , (] Crange  APT Adition

NAME

sineer aporess | .0 4 Hell s Q?I:EET ADDRESS 31 77 W00 L'ﬁ'g C/L‘ZC A ’
avsrze [ QR) F 37\‘38 CITY-S1-2IP @( f—'/ 3 J_XGS - WW%‘Q

LTI -?Q_,MQ.Q& 5 HAOMM:LQ/ O celete TE RQ‘ Jers mw}% [ Change  -[=)-Addition

NAME NAME
15w STREET ADDRESS 1!46 NoAT

o |25 F1 20310, Tinawe |ois” SRVEI 32810 T T Vikeck

12. | hereby cernf'y that the infarmation supplfed with thls filing does not qualify {or the exemption stated in Secnon 119.07(3))), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver ar trustee empaws lﬁxecute this repart as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmam with &g -win all.other like empowered.

GNATURE AND TYp!

./‘
SIGNATUR
NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytema Phona # !




