FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003312 01-20-2006 90033 032 **<61.25
1. Entity Name
HAITI MISSIONS, INC.
Principal Place of Business Mailing Address q U U U 112v
POST OFFICE BOX 6471 POST OFFICE BOX 6471
ORLANDO, FL 32853 ORLANDO, FL 32853
T e 10 RS

Suite, Apl. #, etc. Suite, Apt. #, elc. 01132006 Chg-NP CR2E037 (11/05)

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

§9-3536008 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?gg?qmm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
f Nama
JOHNSON, ROBERT .
3190 HIGHWAY 17-92 .. Straet Address (P.O. Box Number is Nat Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

v

SIGNATURE-

Slignature, rypad & printed name of registerad agent and tite f applicable, {NCTE: Ragistared Agent signature required when reinstating) DATE

Filing Feo iz $61.25 : 9. Electicn Campaign Financing . $5.00 May Be Make check payable to

Due by May 1, 2006 Teust Fund Contribution, O ~ Added to Fees Florida Department of State

| 3

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 10
TMe PD [ pelste TME [ change [ Addition
RAME SCHOOLCRAFT, E. BLAINE NAME
STREET ADORESS | PO BOX 5 STREET ADDRESS
OIY-ST1-2IP WAVERLY, KS 66871 CIFY-ST-21P
TME D [ Detete MiLE [ cChange [ Aadition
NAME YOUNG, DON NAME
STREET ADDRESS | 377 SAN SEBASTIAN PRADO STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714 CITY-5T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WALKER, JOHNNIE NAME
STREET ADDRESS | PO BOX 492134 STREET ABDRESS
CITY-ST-2P LEESBURG, FL 34749 CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-219 LiTY-ST-2IP
TLE [ belate TME (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
THLE : [ petete me [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-$T-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagat effect as il made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered 10 execule this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: .}%@é@g/g S fotadr™  jey7 5 L2406 R5T)

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER G DINECTOR Data
- .
7 85 733 220 /



