2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002926 = ED
1. Entity Name ; -
THE HAITIAN FAMILY ASSOCIATION INC.
6 APR 21 AMII: 20
Principal Place of Business Malling Address SEC E‘( E TA R Y 0 F STATE
514 5TH AVENUE S. 514 5TH AVENUE S, TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32250 JACKSONMVILLE, FL 32250
2. Principal Place of Business 3. Mailing Address | ||IN|’ I|| |I||I ‘ll” |I“| Ilm Ilm Ilm ||“I “l’l ’l“l |'||| MHII || |I||
Suite, Apt, ¢, atc. Suite, Apt. #, etc. 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3751305 Not Apglicable
Z Country e Country 5. Certificate of Status Desired i /E:':iﬁ‘::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
PAUL, BODZ
515 5TH AVENUE S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL I Zip Code

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

SIGNATURE

Slignature, typad or prinied name of registarsd agent and title it applicable. (NOTE: Registered Agant sipnatwre required when reinsialing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \ 2] Delete TITLE o _ _ w[]_cnange 1 Addition
NAME PAUL, MARJORIE NAME 10007V i vEeas]
STREET ADCRESS | 514 5TH AVENUE SOUTH STREET ADORESS 044210501021 0165 #9395, 25
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 ChY-§1-2P
TMe VD £ Detete TMLE (] Change [ Addition
NAME WALLER, JULES NAME
STREET ADDRESS | 12971 SILVERSPRING DR STREET ADORESS
cirY-ST- 7P JACKSONVILLE, FL 32246 CITY-ST-2P
e sD O pelete TLE [ change [ Additien
NAME MARLENE, VANDERBEIZER NAME
STREET ADDRESS | 2601 UNIVERSITY BLVD N STREET ADBRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
TITLE SD J Delete TITLE [O Change [ Addition
NAME YOLANDE, CHANOINE NAME
STREET ADDAESS | 2374 BITTERNUT WAY STREET ADDRESS
CITY-SI-7IP JACKSONVILLE, FL 32246 CITY-ST-ZP
TIME ST K Delete e sT — . ] Change B Addition
NAME DEBORAH, HARRISON NAME Favl o ettt
STREET ADDRESS | 833 5TH AVENUE 8§ STREET ADDRESS %

/ s /. -

CITY-ST-7P JACKSONVILLE, FL 32250 CITY-5T-7I7 5‘7-2:‘ -F'ﬁ e S 30 [347))
TITE ST [ pelete TME [J Change [ Addition
NAME FERNAND, CIMENT NAME
STREET ADDRESS | 5800 BARNES RD APT 57 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 / CiTY-S1-2F “_

indicated on this report or supplemental report is trye urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
o £o1/6
tae 4

12. 1 hereby certify that the information supplied with this filing.dpeé-net-quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify trat I8¢ iNfGrmation
e )

wite8 |’.‘i}y‘b‘.—

SIGNATURE:

!IGNA\’I_JREAND CPED-QIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z

Daytima Phons #

2l




