2004 NOT-FOR-FROFIT CORPORATION Jul 14 ZFOI({ZE]O)S.OO AM
, :

' | AHNUAL REPORT S t f Stat
DOCUMENT # N98000007280 ecretary o1 state
1. Entity Name

HAITIAN-AMERICAN SUPPORT GROUP OF CENTRAL
FLORIDA, INC.

Principal Placa of Business T -Niailing Addrass 7
1335 WEST WASHINGTON STREET 1335 WEST WASHINGTON STREET
SUITE B 2ND FLOOR SUITE B 2ND FLOOR
e LM
07012004 No Chg-NP CR2E037 (10/03}
DO NOT WRITE lN THIS SPACE 4. FEI Number Appfied For
59-3553522 Not Applicabla

5. Certificats of Status Dasi €8.75 additionat
ificate of Status Desired ] Fee Required

; — —_—

8. Name and Address ot Current Registered Agent
Sane, TAY A DO NOT WRITE
ORLANDOG, FL 32806 . i ) IN THIS SPACE

8. Tha above named antity submits this stalament for the purpase of changlng Tts registered offica or registered agent, o both, i the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE N A

Signature, typed of printad name of rogiskared agent and Litle It appiicatle (NOTE Registered Agent signature raquired when rainstatlng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Cantribution. O Added (o Fees
10. ~ _ CFFICERS AND DIRECTORS ] T
e DP L WGIEER T .
NAE ROMULUS, EDWIGE WAL/ 04-0000-015 51.25

STREET ADDRESS | 4215 CAROUSEL RD
Ciry-5T1-2P ORLANDO, FL 32808

TITLE DV
NAME LAHENS, WESLEY ’ )
STREET ADDRESS | 1412 W HOLDEN AVE APT A '
or-s-z¢ | ORLANDO, FL 32839

TILE Ds
NAME BOWMAN, SABINE

STREET ADDAESS | 790 E BIRCHWOOD CIR
CITY-57-21P KISSIMMEE, FL 34743 DO NOT WRITE

L’:MLEE gIEXANDRE, ANTOINE IN TH I S S PAC E

STREETADDRESS | 2208 WOQODWAND DR

CITY-5T-ZP ORLANDQ, FL 32808
e oT S
NAME VENORD, JEAN
STREETADDRESS | 1510 £ COLONIAL DR #300
CiTY-ST-21P ORLANDO, FL 32803

TLE D

NAME JEAN-BAPTISTE, RONALD
STHEET ADDRESS | 5244 LIGHTHOUSE RD

Y -ST-20 ORLANDO, FL 3283¢

indicated on this repont or supplemental @ and accurate/ar Bt my signature shall have the same legal effect as if made undar cath, that | am an officer or diractor
of the carporation or the receiver or rust@e-emsaudered to executefhis refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadresy 2 )

SIGNATURE:

12. | hereby certify that the information supp!'s Mling does not u;:li for the exemption stated in Section 119.07(3)(M, Flarida Stautes. | further certify that the infarmation
W)

ather lika gmocwg

Lo T-lo-04f _[#07) 4255753

o
SXGHATUHEyPED CR PRINTED NAME OF IGNING OTRiEE QPPIRECTOR Dats * Tayna Prcne &

— N -




