2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUNENT # N9g000005729

1. Ertity Name

FIRST HAITIAN BAPTIST CHURCH OF KISSIMMEE,

FLORIDA, INC.

Principal Place of Busingss

200 S, THACKER AV,
SISSSMMEE FL 34741

 Mailing Adcress

900 S. THACKER AV.
SISSSIMMEE FL 34741

FILED
Feb 09, 2005 08:00 AM
Secretary of State

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc

I

!

(I

|

(TN

15t MOORE CR2E037 (10/04)
City & State - - - City & State 4. FE! Numnber Applied For
59-3611098 Kot Applicable
e Country e Country 5. Certificate of Status Desired $8.75 aditional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Adcdress of New Registerad Agent
- = B Neme
BRINSON, EDWARD Strest Addrass (P.0 is Mot
.C. Box Number is Mot Acceptable
1201 W. EMMETT ST. ( piable)
KISSIMMEE FL. 34741
City Zip Code

FL

8. The abave named entity sulimits this statement for the purpose of changing its registered office or registerad agent, or both, in thie State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatare, ypad of printed name o registered agent and s T appicebis MNOTE Rugisternd Agsnt signalure requred when rénctating} DATE
B o AN : . .o -
.9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Feas Florida Department of State
10. 11, - ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
T D 7 Delels TLE [ Chaage [ Addition
NAME LUBIN, LOUIS W H NAME
STRECT ADpAss (900 S THACKER AV, STRFET ADDRESS
CITY-ST- TP KISSIMMEE FL 34741 ciTy- ST 7P
WL T S Closee R e ' K [ Change [ Addition
N MOREAU, SULLY ke -
STRIIT ADORESS | 900 S THACKER AV. STREET ADDALSS
ort-s1zp | KISSIMMEE FL 34741 CITY-S1- 2P
TILE T I o T pelee e B Fr R Clchange [ Adaice
RRE2 1443
NAMT WESNER, JUSTE RAME 030G f55~8§ﬂ§3—ﬂ{]5 51.%
SIREET ADDRESS | 900 § THACKER AV. STREET ADDRESS Fod B -
CITY-ST- 2P KISSIMMEE FL 34741 GHY-ST-7IP
L o " [ Delelz T O Ghange  [] Addition
NAME NEME
STREET ADDRESS H STRELT ADDRESS
CITY-ST.7IP ClY-8T-7P
HILE - | De|etem i T I change [T Addition
REME HAME
STRCET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$T- 2IP
TilLE T 7 Delete e T enange [ Addition
NAME NAMS
STRECT AUDRESS SIREE! ADDRESS
CHTY 5129 CITY-ST- 2P

12. | hereby certify that the information suﬁifgd with ﬂﬁsiﬁifng does not qi.faﬁfy for the exemption stated in Section 119, 07%3){:‘). Florida Statutes | further certily that the information

indicated on this repont or supplemenital reportis frue an

accurate and that my signature shall have the same legal e

act as if made under oath; that t am an officer or director

of the corparatian or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block |1 i

changad, or an an attachment with an address, with all other like empowered
3 :

SIGNATURE:

R~ -25

DUnta Deytmne Phone #




