2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000005477 Jan 26, 2000 8:00 am
- Ery e Secretary of State

HAITIAN MINISTRY THEOPHILE CHURCH IN CHRIST, INC 01-26-2000 90050 001 ***%66.25
Principal Place of Busingss - Mailing Address
930 CUSTER AVENUE SE 930 CUSTER AVENUE SE
ATLANTA GA 30316 ATLANTA GA 30316-3108 n
- ) 00083150
. LR VRN NV,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number B h | |Applied For
, N 58"1652824 [ !Not Aootozt's
Zip Country Zp Country 5. Certificate of Status Desired Od $8'75 Addiiional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

R Street Address (P.O-Box Number ig_ﬂotAccepiaBIe).ﬁ_.' - - -

%BNER-?OP Box 2(}9 : .

ONECO FL 34264 ‘ ,
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE _
{NOTE: Registerad Agant signatura raquired when rainstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Addedto Fees Department of State
19. _ OFFICERS AND DIRECTORS | KRR 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [ change T Addition
NAME JOSEPH, ROLAND R ) NAME
STREETADDRESS 930 CUSTER AVENUE SE STREET ADDRESS
CiTY-5T-2IP ATLANTA GA 30316 Livy-87-2
TITLE DS [ pelete TILE O change [ Addtion
NAME ST FLEUR, FRANTZ NAME
STREET ADDRESS | 930 CUSTER AVENUE SE STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30316 CITY-ST-7IP
TITLE DT O pelete TITLE [T change [ Addition
NAME BOULOUTE, JONAS NAME
STREET ADDRESS | 9480 MAGNOLIA DRIVE- - - .. ) ) STREET ADDRESS
orv-st-2e | JONESBORO GA 30236 - OITY- 722 - - —_— = e
TITLE . 7 Defete TITLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete TITLE ' [T Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP ) CITY-ST-2P
miE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS o STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | fufthé;certiﬁfhat 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 officer or director
d that my name appears in Block 10 ar Block 11 if

V70 & 24 522 o3
ol p&- o

hal / V Data Daytima Phong #

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes:
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




