| 2000 UNIFORM BUSINESS REPORT (UBR)

/DOCUMENT # N94000004979

" 1. Entity Name

HAITIAN BAPTIST EMMAUS OF FT. PIERCE, INC.

Principal Place of Business Mailing Address

1205 ORANGE AVE P.O. BOX t24
FT PIERCE FL 34354 FT. PIERCE FL 349540124
us us

2. Principal Place of Business ... 3 1~ . «hay’ [-3.:Mailing Address
* .o

L

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90178 039 ****5] 25

I

City & State City & State 4. FEI Number Applied For
. R 65'0578408 Not Applicable | .
T - Countiyet=s """ = 7 J . T - "
i uRiY * Country 5. Cerlificate of Status Desired Od $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TATTEGRAIN, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
3200 S. 7TH STREET (LOT 26)
FT. PIERCE FL 34982 = Yo
ity ip e
) , 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 Florida,
SIGNATURE )
Slgnature, typed or printed name of registerad agent and title i applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.7 OFn'-;ICEF?S AND DVIRECTOFIS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TILE [J ¢hange O Acdition | &
NAME TATTEGRAIN, RAYMOND NAME . E i
STREET ADORESS | 3200 S. 7TH STREET, LOT 126 STAEET ADDRESS 9
CiTY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP o
fu
TILE D O Delete TIMLE [ change [0 Addition | G
NAME BOCICOT, ANTIONE NAME
STREET ADDRESS | 4012 ORANGE AVE. ' STREET ADDRESS
orv-st2¢ | FT. PIERCE FL 34954 : GY-ST-29
TITLE D [ pefete TITLE O change [ Addition |
DESIR, VENELINE N v
oIz oan 2407 N. 24 ST' STREET ADDRESS
3 F1. PIERCE FL 34953 Al
IIiLE O Delete TITLE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
3 Dalete TME [ thange ] Adaition
I NAME
STREET ADDRESS
CITY-ST-21F
. [ celete TITLE [J change [ Addition
HAME
i STREET ADDRESS
sr.zwe CITY-ST-2IP

- | hereby certify that the information supplied with this filin

I he i does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

«==NATURE:

SIGNATURE REQUIRED Qe Reummd |

J‘é"’" q—(ob\g"!‘;
U -4 11~ 0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

N Date T TDraytime Phone #



