I

-3 2
2001 UNIFORM BUSINESS REPORT (UBR) Mar 1 :f 1216%11) 8:00 am
DOCUMENT # N94000000205 - y p -
1. Eniy e A Secretary of State
SECOND HAITIAN CHURCH OF THE NAZARENE, INC. : 02-20-2001 90071 040 ™61 .25
Prinzipal Place of Business Mailing Address
4960 QLD WINTER GARDEN RD 7027 COUPERIN BLVD
QRLANDO Fi. 32814 QRLANDO FI. 32818
us us
e s - AT
Suite, Apt. #, etc. *+  Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FEI Number : Applied For
) . - 593216769 : Not Applicable
zip Courtry Ze Country, 5. Certificate of Status Desired [ gg-gfqm“m‘
§. Name and Address of Current Registered Agent 7. Name and Addraas of New Raglslared Aganl
LTt emee il eyt DEem, PR 5, - ;| - SRR f_;T_;_;;%_‘J; = T _ _’:—_-1,—_
MARGEUN, JEANF , Street Address (P.O. Bo_x Nutnber is Not Acceptabla)
7027 COUPERIN BLVD
ORLANDO FL. 32818
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida, ]
SIGNATURE .
Signanure, fypad of Frintad neme of registersd sgent e title i epplicable, {NOTE: Rogistarsd Agani Lignakurs ecuired when réinpating) . DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Axdedto Fees . Department of State
10. i QOFFICERS AND DIRECTORS | KRR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme op O Detete TME D Changs [ Addition
RAME MARCELIN, JEAN F ) NAME .
stAeer aoomess | 7027 COUPERIN BLVD STREET ADDRESS
Y- 51- 7P ORLANDO FL 32518 GTY-ST-71p
e D SR Deite e C LS men '/ © DChengs [ Aagiton
NAME JOEL, OCCENAT NAME . ‘
seeraontess | 5600 SILVER STAR RD #135 smeetiooness | 5 6oL S JM 5‘7" R2 Af 7632
o127 | ORLANDO FL 3280 arsewr | oR G aply R 32975
e Delets . TE [} Changa (T Adition
SHAME B ) BIEN'NME.’LAUHENF_"":”.'W“ﬁ"*?*’ ;53.7 f = ggg’g*&’a? \Eﬁf‘/- : _.'
smeetoviess | 6163 ROXBURG AVE STREE ODRESS NHNETHIS Ref AP IG -
orr-st-22 | QRLANDO FL 32809 av-srze | ORIANDO, £ 32808
TITLE D B'Delm TILE Qichange [ Addition
NAME LAUNISE, SIMILIEN NAME é!&’/VEr? JDOBJAS M
sweeT anokess | 2654 DORENA DR sReet aooeess | P98 3 ,ﬂ&t%éaf M &
GITY-$7-2P ORLANDO FL 32839 CITY-Si-2P 4;7]“ 2o7 pEs 7[7:
TILE DT O belete | BT 4 O cChange [ Adition
NAME MOMPLAISIR, BONNET . RAME . .
swReeT aoRess | 7016 HENNEPIN BLVD . STREET ADORESS
CITY-ST- 20 ORLANDO FL 32818 ) CIvY-ST-29 . . '
TNE bs ] Detete TTILE RDAION O Change [ Addilion
e EDMOND, JEAN R _ e 0, Jean £
sTREe? aDoress | 5600 SILVER STAR #135 STREET ADDRESS 4466 i/ ESIFRIVE Mﬁé
ewv-s-2p | ORLANDO FL 32808 I cv-stoe og[Moa £/. 3280

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119 07 N}, Florida Slalutes. | further cedify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal alfect as if mada under oath; that | am an officer or director
of the corporation or the receiver Of tfustes empowerad 1o exacyte this repon as required by Chapler 617, Florida Stitutes; and jhat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather lke empowered.

SIGNATURE: ___SIGNATURE REQUIRED ) +/<J 240/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytirna Phons #

CRZ2E037 (10/00) k



