FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # NOOOO0O004667 Secreta ry of State
1. Entity Name - 07-14-2003 90345 041 ****g]1 .25
FIRST HAITIAN ALLIANCE CHURCH, INC.
; e o
Principal Placé of Business Mailing Address
15 12TH ST N* 115 12TH ST N
NAPLES FL 34102 NAPLES FL 34102
e S TN NWITIEN.,
‘ = i} - — g T TR
Suite, Apt. #, etc, —.c —_—— Suﬂe-'"‘pt-‘#-‘em-“—’::""”_ T . [:| CHECK HERE IF MAKING CHANGES
City & State “  City & State ] 4. ‘FEl Numbet 593761285 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYPPOLITE HOMERE, _ Street Address (P.0. Box Number is Not Acceplable)
4843 DEVON CIRCLE
NAPLES FL 34112
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. :1 am familiar with, and accept
the chligations of registered agent.

~ -

STREETADDRESS | 02 Sow BREWRO aNe
CITY-§T-21P NRY\QS L Zui\2,

STREET ADORESS | 4600 DOMINION DR
CITY-ST-2IP NAPLES FL 34112

SIGNATURE
_/__-:- = w Slgnature; typed or printed name of registerad agent and tile it applicadls. - » (NOTE Reglslared Agem snnnaxure requlred v:‘rlegfln_s_t?llng) = - DATI Er Ry
_.";,—r-(
FILE NOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to ‘
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
[+
10. -, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D R, 0elete e D Ol crange B hetdition
NAME MALVOISIN, MARDOCHEE NAME sevrres M okanc
STREET ADDRESS | 1814 42ND TERR SW et a00ess | 429 2 | Poarl b R
_ Hatdber D
Lcmr-sr»zw NAPLES FL 34118 GITY-ST-7P N2 h\P €L 'Zg. =
L D [ Dekete TmE \ Ol Change [ @atdiion
- BIEN, LEMANE PETIT: - Joce \yn Franelhin

TITLE [Jchange [ Additien
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D O pefete
NAME PIERRE, FRITO

sTREET AoDRess | 4290 PEARL HARBOR DR

CITY-ST-2IF NAPLES FL 34112

SmET T - T T T EETTIT M Change T Addition
NAME

STREET ADDRESS
CITY-ST-21P

TE D ’ I © ODeete
NAME HYPPOLITE, HOMERE

STREET ADCRESS | 4843 DEVON CIRCLE

omy-ST-2P 1 NAPLES FL 34112

TITLE ) [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE D [ Delete
NAME | DELVA, MME. FATIL

smss! ADDRESS 3404 SEMINOLE AVE

orr-stze NAPLES FL 34112

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e D T Delete
HAME GREGORGRE, LUCKNER

STREET 400Ress | 4397 '18TH PL sw

civ-st-2F | NAPLES FL 34116

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th anaddress, with all other like empowered.
L.
blogs £ 75 7~-/0-05
=~ -

SIGNATURE: :
Date Daytima Phone #

0014677

CR2E037 (4/03)



