FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathesine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. C

.

orporation Name

DOCUMENT # N98000002988
THE HAITIAN AMERICAN SELF-HELP ORGANIZATION, INC

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90233 034 ****61.25

Principat Place of Business

934 NO. MAGNOLIA AVE..STE.226

Mailing Address

934 ND. MAGNOLIA AVE.STE.226

/I \Wllﬂ\lll\ﬂllﬂlllll&III!|||M|!l‘|l|i|'|l\|l|§\I|H|Ib

ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 2a. Mailing Address 3. Date Inco%rated or Qualifed
o 6] 06/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-3474488 Not Applicable
City & Slate Gity & State , ] . $8.75 additicnal
El ;l 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE} E‘ Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name ‘
PICARD, JEAN CLAUDE 82| Strest Address (P.O. Box Number is Not Acceptable}
7237 PLEASANT DR.
ORLANDO FL 32818 83 ~ :
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of r agent and title # applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TME “{]Change [ Addilion
NAME PICARD, JEAN CLAUDE 1.2 NAME .
streer aporess| 7237 PLEASANT DR, 1.3 STREET ADDRESS
CITY.ST.ZP QORLANDO FL 32818 14 CITY-ST- 2P )
TMLE D L] DELETE 21TME " . [Change [ Addition
NAME PICARD, LAMERCIE 22 NAME )
streeT aopress| 7237 PLEASANT DR. 2.3 STREET ADDRESS
orv-stze | ORLANDO FL 32818 2 4CITY-ST-2P .
TME D ] DELETE 31 TME -CJChange [ Addition
NAME SCOTT, CHARLES 32 NAME
staeeTanoress| 1511 GLASTONBERRY RD. 33 STREET ADDRESS
CITY-ST- 2P MAITLAND FL 32751 34 CITY-ST-2P S
TME [l DELETE 41 TINLE {Jchange  [JAddition
NAME 4. 2HAME - ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST. 2P : .
TITLE ] DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS '
CITY-ST. 2P 54 CATY-ST-2P : Ot
TMLE [l DELETE 8 TITLE [JChange  [] Addition
NAME - 6.2 NAME o _ ' .
STREET ADDRESS 6.3 STREET ADDRESS i T - -
CITY-ST-21F 64 CITY-5T-ZP )

14. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mada under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if chapged, or on

an attachmen

Vtasa x
SIGNING OFFICER OR DIRECTOR

&y an address, with all other like empowered.

REZNEE)

3/1/97

i
8

CRZE037 (11/98) . s

(207)24¢ 0502
] * = Duyttil:ne Phons # ‘



