FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

94000004935

UNITED HAITIANS ASSOCIATION OF SOUTHWEST FLORIDA

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90247 032 ****61.25

2301 FOWLER ST PO BOX £56 . i
SUITE 5 FORT MYERS FL 33902 “ N” ‘ } 1” Ilm ’ ;
FORT MYERS FL 33901 us '

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 10/07/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
;‘ ;I 65’05357 1 2 Not Applicable
City & State City & Stale it
_I 4 v 5. Certifcate of Status Desired O $8.75 Adqlﬂonai
23 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [Pi;g] ;I [;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MENAGER, EMMANUEL B. 82| Street Address (P.0Q. Box Number is Not Acceptable)
629 SW 21ST TERRACE =
CAPE CORAL FL 33991
84| City

85| Zip Code
FL ||

41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutaes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817,0503, Florida Statutes. |

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE 5"‘ _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 1.
TE PD [ DELETE 11 TTE TiChange  ClAddton| = [
NAME MENAGER, EMMANLEL B. 1.2 NAME =N I
sTReeT anoRess| 629 SW 21ST TERRACE 13 STREETADORESS 3 |
emv-st-ze | CAPE CORAL FL 33991 14 CITY-5T-2P & i
TME VPSD . [ DELETE 21TME [SChange  [JAddifion| @ i+
NAME YVES BENOIT 22NAME 3
street anoress| 618 DAYTON AVE 23 STREETADDRESS 5
crv-stze | LEHIGH ACRES FL 33936 2ecy-sT.ze 1
TITLE 0 [J DELETE 31 TRE [JChange  [JAddition b
NAME BEAUBRUN, MARIE 32 NAME
sTReeT apDRess| 4322 PALM TREE BLVD 33 STREET ADDRESS |
arv.srzr | CAPE CORAL FL 34, CTY-ST-7IP j
TME [1 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [J DELETE 5.4 TITLE [CiChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-2P
TME ] DELETE 81 TMLE []Change [ Addition
NAME 5.2 NAME
STREETADORESS| | 6.3 STREET ADDRESS
B G4 CATY-ST-ZP

14> 1 hereby certify-that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
<, indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trusipe ergpowered to egecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
n address, with

Block 12 or Block 13 if chapged, or on an attachmen} wit other like empowerad.

SIGNATURE:

Lf']m/ﬁ T Gyl _4se- 193

Dats Daytime Phona #




