2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N97000005037 ecretary of State
1. Entity Name
04-26-2004 91035 016 ****75.00
HAITIAN CHURCH OF GOD SANCTIFIED, INC,
Principal Place ot Business Mailing Address
5121 NW 2ND AVENUE 5224 N MIAMI AVE
MIAMI FL. 33127 MIAMI FL 33127
us
Suite, Apt. #, efc. Suite, Apl. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4, FE{ Number Applied For
‘ 65-0793117 Not Applicable
zip Country ap Country 5. Centificate of Status Desired $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

e . om - .o P T ——— 1 L e i

T T DUCLAIR, PASCAL
5224 NORTH MIAMI AVENUE
MIAMI FL 33127:5 :

Street Address {P.O. Box Number is Not Acceptable)

City FL " Zip Code

»8. 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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of ragistered agenl and tiile il apphcable. (NOTE: Regislered Agent signafure requiréd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B’ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTGRS IN 10

e PD : {1 Dalete Tme [JCrange [ Addition

wwe | |CLOTAIRE, JACQUES PD N

STReeT ApDRESs | 1350 NE 149TH STREET STREET ADRESS

TIILE vD 1 Delete e TlChangs  [] Addition

A DUCLAIR, FRANCIEUSE F , N

sTReeT Aporess 5224 NORTH MIAMI AVE STREET ADDRESS

ov-sr-zp  |MIAMIFL 33127 CITY-§7-2P

TnE sD {2 Detete L dpmMarisleng Dupont Cichange [ Addition
R IR 3 YOLETTE, JEANBAPRTISTE . __ _ . = . Fmwe. ool e L e i iz S S

sTAEET AboRess | 1110 NW 136TH STREET sraeetooress | 118 NW &4/ SF

crv-s-ze  |MIAMI FL 33168 avstae | Muam?) FL 33747

e D [ Delate Tine ClChange  [] Addition

e AURELUS, MARIE | e

stReeT ADoRess | 4132 NW 11TH COURT STREET ADDRESS

crv-sr-ze  |MIAMIFL 33127 CITY-5T-2P

TLE ’TQ A COVS Du (‘_{ IR (TD ) 1 Delete TITLE [ Change [ Addition

NAME ; NAME

smeeranoress | 44 0L N 100 TR 32160 ¥ swneer aooress

CaTY-ST-20P ‘ . CITY-ST-70

TILE ' ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CAY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport 1s rue ana accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmye

SIGNATURE:

C e /22 /200¢

HINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




