2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NOOO00008149 Secretary of State
1. Entity Name
-10- *AEXG].25
SALEM HOUSING SERVICES, INC. 03-10-2003 90119 014
Principal Place of Business Mailing Address
1020 S DIXIE HWY 1020 S DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1478?0 Applied For
Not Applicable
Zip Country dp Country h 5. Certificate of Status Desired O $8.75 Addiionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOUlSSA'NT' EUE o e . Street Address (P.O. Box Number Is Not Acceptable) _ | . N
020 SDMEHWY ™ — - B o " - i
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
] 8. Election Campaign Financing $5.00 ' Make Check Payabte to
FILE NOW: FEE IS $61.25 an - 00 May Be
. $ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D 7 Delete LE O change [ Addition
NAME LOUISSAINT, ELIE NAME
strReet aooress | 3935 DONALA ROAD STREET ADDRESS
orv-st-zr | LAKE WORTH FL 33461 ‘ CITY-ST-2P
TITLE D J Delete TITLE [JChange [ Acdition

NAME SANON, JEAN
STREET ADDRESS | 9098 PARAGON WAY

NAME
STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE D 7 Delste TIMLE O Change [ Addition
NAME JEAN-PIERRE, CLAUEUS NAME

STREET ADDRESS
CITY-87-2IP

sTREET ADDRESS | 1516 NE 18T COURT
cm-s1-ze i BOYNTON BEACH FL 33435

TTITLE I e 1 o TILE TR T T T e T e TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-81-7P
TITLE 3 Delete TITLE [ change ] Additien
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-7IP CITY-ST-2IP

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. | furlher cerlify that the information
indicated on this report or supplemantal 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 carparation or the regeiver or tryatee empowered 1o gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attaghsréatw w{address, ¢ f e empowered.
SEar A 1 ‘ '
SIGNATUR lu G el ED 07 /05’/03

|

CR2E037 (10/02)



