2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2008 8:00 am

DOCUMENT # N97000005037 ecretary of State
1 vty Name - 04-02-2008 90037 039 ****75.00
HAITIAN CHURCH OF GOD SANCTIFIED, INC.
Principal Piace of Business Mailing Acddress
5121 NW 2ND AVENUE 5224 N MIAMI AVE :
TR
U
2. Principat Place of Businesy - No P.O. Box # 3. Muailing Address
Suite, Apt. #. efc. Suite, Ap1. #, elc. 151 MOORE CR2E037 (10/07)
Cily & Staie Cily & Siate 4. FEI Mumber Applied For
65-0793117 Net Applicacle
Zip Country 2z Country S. Certificate of Status Desired $8.75 Acvitonat
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Narna
DUCLA'H, FRANCIEUSE F Street Address (P.O. Box Number is Not Accepiabie) —
i 5224 NORTH MIAMI AVENUE e e rE
- MIAMI FL 33127
City FL Zip Code

8. The above named antity submits this statemant tor the purpose of changing its registered office or registersd agent, or bath, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

sicniTuRE

Slgnalure, 1yned o prinied rars o regeslersd agent and sle 4 acplcatis. INOTE: Fenstered Agenl monaiife 1eGursd whan renstasingi CATE

9. Election Cérnpaign Financing E/ $5.00 May Ba
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TE PD . : [ Detete TLE Dcrange [ Addition
NAME DUCLAIR, FRANCIEUSE F NAME

STREET ADURESS 5224 NORTH MIAMI AVE “ J STREET ADDRESS

CIry-37-21P MIAMI FL 33127 CITY-37-2ip

TIE sD [ telete TWLE [0 Change [ Addition
NAME SYLVIAN, MARLENE WAME

sTeeet apoAess {1137 NW 28 ST APT 2 STREET ADDRESS

CIrY-ST-21P MIAMI FL 33127 CITY-31-2ip

e (v T T T T O e ME e - T O'change ™[] Addifion [~
HAME AURELUS, MARIE | HAME

STREET DDRESS | 4132 NW 11TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-$7-71P

T D [ oelate TLE [ Change  [J Addition
HAKE DUCLAIR, FRANCOIS NAME

STREETADDRESS | 402 NW 100 TR STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33150 CiTr-51-2iP

e V8D 1 Delete TLE [ Change  [J Addition
HAME THERAGENE, MARIE M KAME

STaET AuDREss | 5721 MADISON STREET STREET ADDRESS

LT¥-S1- 2P HOLLYWOQOD FL 33023 CITY-ST-ZIF

HILE [ Gelete TTLE [ Change [ Addilivn
NAKE NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP iy -57-7p

12. | hereby cerlity that the information suppiied witn this filing does not qualify for the exemptions comained in Sectior 119, Flerida Statutes. | further certity that the information
indicaled on thig report or supplemantal report is true and accurate angd that my signature snall have the same legal ettect as if made under oatn; that I am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes: and that my narne appears in 8lock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowsred - .
siaNATURE: Frantieuse E.Duclgr E@M,&l—\ _ o%//'?/og (38) 156 - | 04f

QA MNATIIEE AND TYRERD O BRINTEDR NAME OF SiANINE AEFCER AR DIR N Fyara o P




