2008 ‘N.OT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005684 aay F = s
1. Entity Name e : 8 » ,4 ..
THE HAITIAN COALITION OF CENTRAL FLORIDA, INC. T
63 JUL 30 PH 3: LS

Principal Place of Business Mailing Address . .
5246 N. ORANGE BLOSSOM TRAIL, STE 203 POST OFFICE BOX 551222 = il s T Ur o 1Al ;._
ORLANDO, FL 32810 ORLANDO, FL 32855  US - LLAHASSEE, FLORIDA
R N ISR LA RIRAI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07252008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3410208 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O feae'gesqmm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name * hy

FRANCOIS, CALIXTE PASTOR Pas‘\-o( C.o-‘ w-fe F;'I:mcol S
5579 BRECKENRIDGE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32818

1229 West 25 Sireet _
“Orlando FL [ 87%05

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered a
snemmnem’ ~ 7 2T -0 %
Mg (v oo e TiiTe of re DATE

of registered agent and title if appiicable. (NOTE: Ragistered Agent signature required when rainstating)
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE F O elete TLE Ol change [ Addition
NAME FRANCOIS, CALIXTE PASTOR o TOO1LZS2STO0S0 ¢
STREET ADDRESS | 5246 N. ORANGE BLOSSOM TRAIL STREET ADORESS Utj,ful, IJH*“IJUJ‘H -1l ##K1,25
em-st-2¢ | ORLANDO, FL 32810 CrY-sT-27P
TLE CO-F O Delete TIMLE [J Change  [] Addition
NAME FRANCOIS, ALTAGRACE MAME
STREET ADDRESS | 5246 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
cmv-s-27 | ORLANDO, FL 32810 B CITY-$T-7P P
TnLE AD [P Peleie me b ) [ Change  {8Kddition
NAME MARRERO, CHARLES NAME Odnel F'mncons
sRET ADoResS | 1229 25TH STREET seer aooress | § 26 N m_,\Be Rlossom Trou 1
onv-stzp | ORLANDO, FL 32805 omv-si-ze | Dy lo.;u:lo 2810
TME 3 Delete MLE O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME O pelete TALE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CTY-5T-2P
TME O Detete TME O cCtange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-571-27 CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental & accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of to execute this leport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment other like empowered
b7 -5 §- o8 Yoz EYISP

SIGNATURE:
( BGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Dytime Phone #

an address, with

~——— eIV



