2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00004667

1. Emity"—lamé :
FIRST HAITIAN ALLIANCE CHURCH, INC.

—]..n_.r—'”_‘.‘_._. T o S P

Principal Place of Business

CLE
NAPLE

Mailing Addigss

4843 D T ?
NAPLES (P12 *

N

il

I

I

-
2. Principal Place of Bugiess 3. Mailing Address A
115 2t SN st < N
Suite, Apt. #, etc. Suite, Apk. #, etc. DO NOT WRITE IN THIS SPACE
N= Ve FL Nzﬁb/ Bl
City &fState City State 4. FEI Number Applied For
#1023  USA | 2402  Usn
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.ggqﬁ%dciltionﬂl _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -7
HYPPOUTE HOMERE, Street Address {P.O. Box Number is Not Acceptable)
4843 DEVON CIRCLE :
NAPLES FL 34112
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered A%ent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign FinLhcing $5.00 May Bo Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Delete TIME O3 Change [ Addiion
NAME MALVOISIN, MARDOCHEE NAME .
sreer aooress | 1814 42ND TERR SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
THLE D 3 Delete Tme O change [ Addion
NAME BIEN, LEMANE PETIT NAME 100004521921 ——23
5 Koy
STHEET aboress | 4609 DOMINION DR 7 STREET ADDRESS o - 18’333.-’ 01--01053-—-007 =
crv-st-zf | NAPLES FL 34112 ~ CITY-S7-2P ¥OEs51. 25  sbkaab] 0T
TITLE D O elate TITLE "7 [Change [ Addition
NAME PIERRE, FRITO NAME
streeT aoDRess | 4290 PEARL HARBOR DR STREET ADDRESS /\_/
crv-st-zp | “NAPLES FL 34112 CiTY-ST-2IP \‘0\ \
TMLE D O Delete TILE VY [crange [ Addition
NAME HYPPOLITE, HOMERE NAME
sTreeT Anoress | 4843 DEVON CIRCLE STREET ADDRESS
CITY-5T-2P NAPLES FL 34112 CITY-5T-2IP
e D O Delete TMLE Clchangs [ Addition
NAME DELVA, MME. FATIL NAME
smeersooress | 3404 SEMINOLE AVE STREET ADDRESS
orv-st-zp | NAPLES FL 34112 CITY-ST-2
TITLE D O pelete TITLE [ Change [ Addition
NAME GREGORGRE, LUCKNER NAME N
strect apoRess | 4397 18TH PL SW STREET ADDRESS
CITY - ST-2IP NAPLES FL 34116 CITY-ST-2P

changed, or on an attachment wi

SIGNATURE: .

12. | hereby certify that 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 information
indicated ©n this report or supplemental repart is true and accurate and that my signature shall have the same legal-effect as if mads under oath; that | am an officer or director
of tha corporation or the recelver 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<.

j an address, with all other like empowered. T T

G202/

'CR2E037 (5/01)



i MARDOCHEE MALVOISIN
s PASTOR™

FIRST HAITIAN ALLIANCE CHURCH
CHRISTIAN AND MISSIONARY ALLTIANCE
115 12TH STREET NORTH

NAPLES, FL 34102 -

TN

w7

—— =Tl a

TS -

Se e oo

TO The StaTE OF FLORIDA ¢

Dear Authority, we write this letter to explain

why we sent our report late; our report were lost

for the whole time, we were looking everywhere -

ntil the last week-end wich was september 22nd
found it under a book ,where there were other.;

ooks and papers that were placed on top. kS

ce we are still in the month of september,

ask you if you would let us continue in

ce without paying a reinstated fee;

hanks in advance for your understanding in this
‘matter.

oMsin Chuch Pastor




