2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0000871

1. Entity Name

GLADES HAITIAN FOUNDATION, INC.

Principal Place of Business

629E COVENANT DRIVE
BELLE GLADE FL 33430

Mailing Address

629€ COVENANT DRIVE
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

FILED
ecretary of State

04-18-2001 90017 041 ****61.25

TR

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am

City & State City & State 4. FE| Number Applied For
L5-09%811AY Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Cerlificate of Status Desired d Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ e - T mmerT T e et T =+ Name - - R : ot B TR e e et Renaet} Hhaid
Street Address (P.0. Bax Number is Not Acceptable
JEANTY, HUMLER ’ ( plable)
629-E COVENANT DRIVE
BELLE GLADE FL 33430 = FL Tz o
ity i
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 o printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [ Change  {T] Additicn 8_
NAME JEANTY, HUMLER NAME s
STREETADDRESS | P.0. BOX 834 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
BELLE GLADE FL 33430 _|g
TIME SD [ oelete TILE [3 Change [ Addition x
NAME MIMY, JEFFERSON NAME
STREET ADDRESS | 676 SW 4TH STREET STREET ADDRESS
CITY-8T-21P BELLE GLADE FL 33430 CITY-ST-2IP
TILE . ™, o . - Ooekee o .. | Tme L O Ghange . [ Addition
NAME MINCEY, HUMLYSE NAME
STREETADCRESS | 544 JACKSON AVE., APT.-C STREET ADORESS
CITY-ST-ZIP GREEN ACRES FL 33464 CITY-ST-2IP
TITLE O belste TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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.
SN AT 6&) . ( B F
SIGNATURE: MW SIENAHIRE REQUIRED il 10 2001 5b1) 493 - 4035 Al
" SIGNATURE aNDIYPED OFLFRINTED NAME OF SIGNING OFFICER OR DIRECTOR T i Cate kY / Dayitne Phone # ’q 7] 5’




