FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

05 ok ke ok

DOCUMENT # N98000007280 04-25-2005 90285 008 61.25
1. Entity Name
HAITIAN-AMERICAN SUPPORT GROUP OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Addrass
1335 WEST WASHINGTON STREET 1335 WEST WASHINGTON STREET
SUITE B 2ND FLOOR SUITE B 2ND FLOOR
ORLANDO, FL 32805 ORLANDO, FL 32805
e T IR DR RGO RE

Suite, Apt, #, elg. Suite, Apt. #, etc. 04192005 Chg'NP CR2E037 (10’03)

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

59-3553522 Not Applicable
Zp Country Zip Country 8. Certificale of Status Desired d fga'ggq ":f:c""“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, RAY A
224 ANNIE ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicanie (NOTE' Regrstered Agent signature reguired when reinstaung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added fo Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 7 Detete TILE [ Chenge [ Addition
NAME ROMULUS, EDWIGE NAME
STREET ADDAESS | 4215 CAROUSEL RD STREET ADORESS
CITY-ST1-2P ORLANDO, FL 32808 CiTY-ST-2IP
TiLE bV E] Delete TITLE O change [ Adgitien
RAME LAHENS, WESLEY NAME
STREETADDAESS | 1412 W HOLDEN AVE APT A STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32839 CITY-S1-2IP .
TILE DS [ beete TITLE DS M Charge [ Addition
NAME BOWMAN, SABINE NAME BOWMAN . SABINE
STREET ADDRESS | 790 E BIRCHWOOD CIR STREET ADDRESS 4215 CAROUSEL RD
orv-s-2e | KISSIMMEE, FL 34743 OIS e ANDO. EL 3280. g
M oT ] Delete VITLE i (O Crenge [ Actition
NAME ALEXANDRE, ANTOINE NAME
STREET ADDRESS | 2209 WOODWIND DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32808 CITY-S1-21P
TITLE DT [ Deete TINE {JChange [ Addition
NAME VENORD, JEAN NAME
STREET ADDRESS | 1510 E COLONIAL DR #300 STREET ADDRESS
CIY-ST-7P ORLANDOQ, FL 32803 CETY-ST-21P
TITLE D (1 Delete TMLE Clcohange T Addilion
NAME JEAN-BAPTISTE, RONALD NAME
STREET ADDRESS | 5244 LIGHTHOUSE RD STREET ADDRESS
CIy-§1-217 ORLANDO, FL 32839 P CITY-§7-2IP

12. | hereby cartily that the informahGh suppled with this filing does 301 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemantal geport is true angl accurge and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgidees 1£e empowered P executle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmgnt w, doress, with all gther likefernpowered.
» PRES. 4/20/05 (407)428-5753
SIGNATURE: { EDWIGE ROMULUS
SIGHATURE AND TYPED OR PRINTED JAME 'C‘“E"G DFRCER OR DIRECTOR Date Daytme Phone #

e |



