2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # N98000004678 ecretary of State
1. Entity Name 70 3K 343K K
EBEN-EZER BAPTIST HAITIAN CHURCH, CORP. 04-20-2005 90307 014 **7761.25
Principal Place of Business Mailing Address
2706 N 9TH ST P.0. BOX 75589
TAMPA, FL 33605 TAMPA, FL 33675
IR EMED

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-3541256 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ feae.;’t?q Addiional
6. Name and Addreas of Current Reglstered Agent 7.. Name and Address of New Reglstered Agent S “-
T Name
LUBIN, JEAN A
14707 N 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL I Zip Code

8. The above named entity submits this stajé
the obligations of registeryd agent.

ent for the purpase of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

/J//il/ 05

SIGNATURE !

Signanare, ypad b primec name {l reggislered agent ang n{u i applicable. {NOTE: Ragistose Agent sigrature roguied when ransiatng) phre

N v

Filing Foe ts $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 Trust Fund Contributian. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TME {O Change [ Addition
NAME CHEVALIER, GILET NAME
STREETADDRESS | 3012 N. TAMPA STREET STREET ADDRESS
CIFY-57-2P TAMPA, FL 33602 ) Loy-ST-2P
TIE D Deleta TMLE D B0 Chunge [ Addition
NAME JOSUE, JEAN MAME
STREET ADDRESS | 7919 TIDE WATER TR STREET ADDRESS P;gIT-FRERE JASPARD
omv-s1-zp | TAMPA, FL 33619 cav-g1-2p %amts)a}.z ‘FE7T§3éYE
k1033 D O Delete TILE (] Changz [ Addition
NAME TRAJEAN, FRANCIUS ' NAME ———
STREEY ADORESS | 1707 E MCBERRY ST—— . | smeeravomess f-—~ — - -~ TemoeTTT T o ’
CIFY-ST-3P TAMPA, FL 33610 CITY-S1-2IP
L1413 O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Y- §1- 1P
TLE 7 Detete TITLE [Jcnange [ Addition
MANE MNAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TRLE [ velete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-5T-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




