. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39026

1. Entity Name

NAPLES NEW HAITIAN CHURCH OF THE NAZARENE, INC.

S

Principal Place of Business

Mailing Address

SO S Bay -

May 29, 2002 8:00 am:

|
FILED

ecretary of State

05-29-2002 90691 019 ****61 .50

5077 EAST TRAI 5077 EAST TRAIL e b rt\ U{,
NAPLES FL 34113 2 NAPLES FL 34113 ho h
B SORY Psoqshoingis N I SOTTEN |
DAVe DYHL gt Vady @

2. Principal Place of Business M Iej 3. Mailing Address 5@&5“,3%
508 Aay Wiz [Dnve Nape, GL 2%~

Suite, Apt. 4, elc. Suite, Apt. #,'etc, ) DO NOT WRITE IN THIS SPACE

City & SlAate City & State 4. FE! Number Apptlied For

650214027 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PAUL, JEAN RENAUD
5291 CONFEDERATE DRIVE
NAPLES FL 34113

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad neme of registered agant and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o
T or Preee T b . Q’ Crange [ Addition |5 ]
NAME SONEL, COLAS NAME a )/Uu D ublyS Laples F‘L" 2
sReer ADDRESS | 165 TRAILS A CRES 3RD ST sweeraoness | #7471 9 Cem Avenuc 4/ /g(.o ' 5
orY-sTZP | NAPLES FL 34113 CITY-ST-2PP 3 o
TILE bv 7 pefete TTLE Ol chenge  [J Addition | 55 j
NAME PAUL, JEAN E. NAME
STREET ADDRESS | 5334 HOLLAND ST. STREET ADDRESS
om-sT-2p | NAPLES FL 34113 CITY-5T-21P _
THLE DS . O pelete i Clchange [ Addition
NAME PAUL, JOHN KELLY NAME
STREET ADCRESS | 5291 CONFEDERATE DRIVE STREET ADDRESS
omy-s-zp | NAPLES FL 34113 CITY-ST-2IP

e e e it =TITLE - - . Change [ Addition | -
NAME N : YQ--:Q——- Jaddaton_| -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP .
THLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21 CITY-5T-71P . ’
TIILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execule this report

changed, or on an attachment with an address, with

SIGNATURE:

filing does not qualify for

all other like empowgeed.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal affect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0-02 991 294274

9

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR DIRECTOR

Date Daytime Phone #



