— B - - - - e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005014 | ELED
1. Entity Narme . -
HAITIAN MISSION EVANGELICAL MELCHISSEDECK, INC. . 0200715 FH It 14
Principal Place of Business Mailing Address SECH: OF STATE
201 STIRLING AVENUE 201 STIRLING AVENUE TALLAHERSEE, FLGRIDA
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
R e 1R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Abpliéd For
e Mot Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?g'gesql‘;:’:é“"“a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTHUS APOLOS REV. ' Street Address (P.é. Box Number is Not Acceptable}
201 STIRLING AVE
DELRAY BEACH FL 33444
- 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
After Septembér 13, 2002, T 8. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. - Trusl Fund Contribution. O Added to Fees Department of State
10.- OFFICERS AND DIRECTORS 11. ADD“ITIONS/CHANGES TO OFFICERS AND 3IRECTCRS IN 10
TME D 1 Delete TITLE o Dt O Aditon
NAWE FONTHUS, APOLOS REV. NAME B N L U E= 12 ] m b
sTreeT ADRESS | 201 STIRLING AVENUE STREET ADORESS 10/48/03~-01002--010  #%k1. 25
CiTy-5T-2IP DELRAY BEACH FL 33444 CITy-ST-2)P
TLE D % Delete TTLE ' Clchange [ Addition
NAME BORGELIN, AGUENES REV. NAME
strezT ADDRESs | 5800 STRAWBERRY LAKES CIR. STREET ADDRESS
orv-sT-zP | LAKE WORTH FL 33463 CITY-ST-2IP :
TITLE D [ pelete TITLE [ Change [ Addition
NAME JEAN, MARIE A NAME
sTReeT anoRess | 201 STIRLING AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-7IP
TITLE D (] Delate TITLE [ Change  [] Addition
NAME FONTHUS, KERLINE RAME
street abbress | 317 S.W. 18T AVE. STREET ADDRESS
arv-s-ze | DELRAY BEACH FL 33444 GITY-ST-2P
TILE O petete TILE I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ;
TMLE 7] Delate TIMLE ' [JChange ] Addition
NAME S R . NAME - —
STREET ADDRESS STREETADDRESS | =~~~
CITY-§T-2IP CITY-$T-2P

12. | hereby certify that the information suppiied with this filing 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 undear oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executeghig report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an agldress, wiWer iike

CICNATIHIRE - -fd aNAT 1Eb T YT
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CR2E037 (4/02)



