FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # N94000004935 (2)

1. Corporation Name

UNITED HAITIANS ASSOCIATION OF SOUTHWEST FLORIDA

. — IR RENR

Sandra B. Mortham

Secretary of State

DIVISION OF CORPCRATIONS

T

2301 FOWLER ST PO BOX €56
SUITE § FORT MYERS FL 33902-0856
FORT MYERS FL. 33901 us 3. Dale Incorporated or Qualified | 3m, Date of Last Repont
. Dale Incorporal ifie . Date of Last Re
10/07/1994 0312971996
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 26 65'05357 12 Not Applicable
Suile, #, Suite, Apt. #, efc. i
uile, Apt. #. etc uie. AP & 5. Certificate of Status Desired D $8.75 Adt!itlonal
L_H_,___‘ 5\ Fee Roquired
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 May Bo
Ea_] m Trust Fund Contribution Added to Fess
Zip Counlry Zip Cauntry 8. This corporation has fiability for intangible tax under s, 199,032,
(24] I25) 28 30 Fiorida Statutes Oves Mno
9. Name and Address of Current Registerad Agemt 10. Name and Address of New Reglatered Agent
81| Name
MENAGER, EMMANUEL B. 32| Streot Address (P.0. Box Number s Not Acoepiabio)
6298 SW 215T TERRACE
CAPE CORAL FL 33991 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of ghanging its registered
office or registered agont. or bath, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TGignales, Iyped o prinied namo of registered ager: and e i Spphcable [NDTE Reglstered AQent sgnatura recJined when Jeinstating) DATE

2. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD LI DELETE 1HTME [f change T Aadition
NAVE MENAGER, EMMANLEL B. 1.2 NAME
et anoness | 628 SW 218T TERRACE 1.3 STREET ADDRESS
CirY-ST- 20 CAPE CORAL Fl. 33991 14 0MY-§9-2P .
e [ [J DeceTe 217TITLE [ change T Addition
NAME PIERRE, IGNACE ‘ 2.2 NAME
sweeranoriss | 2250 ROYAL PALM AVE 2.3 STREET ADDRESS
CilY - §1-29 FORT MYERS FL 33901 2.4 GITY- ST-2P
TLE ) LI DELETE 31TMLE [T change T Adaition
HAE BERNARD, JULIO 52 NAME
streer appeess | 25662 SYSEN DR 2.3 STREET ADDRESS
CITy-S1. 21P PUNTA GORDA FL 33983 34 CTY-ST- 21

e D [T oeLeTe 41TILE i change [ Addition
NAVE BEAUBRUN, MARIE 42 NAMEE
sireer anokess | 4322 PALM TREE BLVD 4.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 44 COTY-5T- 2P
e ViD [T otieT 51TE T change ] Addition
NAME HERARD, WILLIAM 52 NAME
staeer anoaess | 2420 DORA ST 5.3 STREET ADORESS
CITY 1. 2P FORT MYERS FL 5.4 OiTY- 5T-2IP
THLE [T DELETE 6.1 TITLE [l change  J Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -5T-21F 64 CITY-51-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton wndicated on 1his annual reporl or supplemental annual report s true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or tireclor of the corporation or the receiver or irustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Biock 13 ifchangad, or on an atachment wih an addrass.

SIGNATURE:

ﬂ 3f-[97  Gwi-94s.3224

- Ly Jid oo
OFFICEA OR GIRECTOR Gale Caylime Prane # OOS$922

" SIGNATURE AND FYFED OR PRINTED NAME OF BIGN

NONPROFIT &5 ,‘ FLORIDA DEPARTMENT OF STATE Mal’ 04 1997 800&11’1

CRZE037 (3/96)



