2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # N94000004935

1. Entity Name

UNITED HAITIANS ASSOCIATION OF SOUTHWEST FLORIDA

» INC.

ecretary of State

04-23-2003 90140 017 ****61.25

Principa! Place of Business

2250 FOWLER STREET
FORT MYERS FL 33801
us

Mailing Address

PO BOX 636

FORT MYERS FL 33902
us

200382004

2. Principal Place of Business

3. Mailing Address

AVEAD AR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE} Number 65.0535712 Applied For
Not Applicable
Z Count Zij C St
P oumy P ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- - armm r T il PR o P <= Namg === g - e T e T aTe i e, — -
MENAGEH' EMMANUEL B. Street Address {P.O. Box Number is Not Acceptable)
629 SW 21ST TERRACE
CAPE CORAL FL 33991

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to I‘!
Florida Department of State-

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KEB

TITLE £D 3 oalete I TITLE [ change ] Addition
NAME MENAGER, EMMANUEL B. HAME

sTreeT A00RESS | 629 SW 21ST TERRACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33991 CITY-ST-2IP -

e VPSD O belete TITLE [J Change [ Adaition
NAME YVES BENOIT NAME

sTReET ADoRESS | 11151 LAKELAND CIRCLE STREET ADDRESS

CITY-ST-ZIP FOHT MYERS FL 33913 GITY-§T-2P

MLE - TS e & e 272 (R ] glae ™ S TTLETT S| v o T - T Oy 'change™ [ Addition
NAME BEAUBHUN, MARIE NAME

streeT anpress | 4322 PALM TREE BLVD STREET ADDRESS

CITY-S7-21P CAPE CORAL FL CITY-5T-2P

TITLE [ pelete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this repart or supplemental report is true ana 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an atta

SIGNATURE: :

ent with an address, wigh all other like empgowered.
NN A MranN vey b-Hewk
‘- f.%m@v&% Dinegy N e iln.[iﬂ 233- #$E€ 193y

EIINATIRE AND TYBED DR PRINTED N AME OF BIRNING OFEICER O F BB ErToR

ot miren e &

:

CR2E037 (10/02)



