FILE NOW: FILING FEE IS $61.25

NONPROFIT LR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

R

ENT OF STATE

Sandra B. Mortham

\ Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Namea

N97000004116 (6)
HAITIAN ALLIANCE FOR PROGRESS, INC.

Principal Place of Business

1450 NE 151TH STREET
NORTH MIAMI FL 33162

Mailing Address

1450 NE 151TH STREEY
NORTH MIAMI FL 33162

FILED
Apr 24 1998 8:00am
Secretary of State

I A

3. Date Ingorporated or Qualified

Yd
4. FE} Number Applied For
65—~ 07PRBEHD Nol Applicable
2. Principal Place of Business 2a. Mailing Address

pa 9 5. Certificate of Status Desired | $B.75 Additicnal

F3) ?;] Fee Required

Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be

E ;] Trust Fund Contribution Added to Fees

BB

28] 20] 30]

City & State City & State 7. Is this nonprofit corporation & homaowners association?
m Yes [M No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Proparty Tax due June 30. Yos [ ne

9. Name and Address of Current Registered Agent

10

. Hame and Address of New Reglstersd Agent

SAINTVILLE, RENOLD
13180 NW 8TH AVENUE
NORTH MIAM! FL 33168

81| Name

82( Streat Address (P.O. Box Number is Not Acceptable)

84| Ciy

FL la.'pl Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &
oflice or regisipred ageni, or both, in tha State of Florida. Su
agent, | am |

a Statules.

bove-named corporation submits this statement for the purpose of changing its registered
hﬁn EE:O \ga?__ .gq:jhorized by the corporation's board of direclors. | hereby accept the appaintment as registered
. , Flori

8/eeldE

iar with, and Aac: obliga‘tion of, Fitfﬁ
? . 2
3 ramelf ra od and§lie 1 spplicabRe” -[

{NOTE: Registerad Agant signatura required when reinstating)

DATE?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITE PD [J peLeTE LITME [ change L] Addition
NAME SAINTVILLE, RENOLD 1.2NAME

streeTADRESS | 13180 NW 8TH AVENUE 1.3 STREET ADDRESS

CITy-ST- 7P NORTH MIAMI FL 33188 14 CITY -ST-2IP

TILE VD 7 petete 21 TITLE L1 Change L Addition
NAME DUPERVAL, MARIO 22 NAME

stReeTADDRESS | 1450 NE 151TH STREET 23 STREET ADORESS

CITY-ST-21P NORTH MIAMI FL 33162 2 4CITY-5T- 2P

TMLE VD L1 DELETE 31TILE [T Change [ Addiion
NAME JEAN-CHARLES, RENOLD 32 NAME

streer apoess | 915 NW 30TH STREET 33 STREET ADORESS

CITY-S1-2 MIAMI FL 33127 34.CAY-ST-2P

TIE (1) [J oecere 41TIRE [T change [T Adsition
NAME ROSICLAIRE, MARIE-ANGE 4 2NAME

streeraporess | 1059 NW 141ST STREET 4.3 STREET ADDRESS

CITY-§1-2 MIAMI FL 33168 44 CTY-ST-2F

e 10 [T oeLeTe 51TINE [T Ghange T Addition
NAME VIELOT, EDWIDGE 52 NAME

stReer aporess | 18900 NE 3RD COURT #512 .3 STREET ADDRESS

CiTY-ST-1IP MIAME FL 33179 54CITY-ST-2P

e ATD [J DELETE 81TNTLE [ change [ Adaition
NAME ST. JULIEN, JAGUELIN 6.2 NAME

stheeT apDress | 1595 NE 140TH STREET 63 STREET ADDAESS

CiTY-51- 29 NORTH MIAMI FL 33162 6.4 CITY-ST-2P

. | hereby certiig‘that the information supplied with this filing does not qualify for t
indicated on thi
officer or direcior of th
Block 12 or Block 13 Iq

SIGNATURE:

orporation or 1he receiver or trustee empowered tofexe
cManged, or on an attachment with an address.

hg exem

r;;)ﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
s annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
rule this report as required by Chapter 617, Florida Statutes; and that my name appears in

s/a0fop

CR2E037 (10/97)



