2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # NO1000008457 ecretary of State
1. Entity Name 04-09-2003 90132 034 ****5] 25
EGLISE BETHEL HAITIENNE DE BRANDCN INC.
Principal Place of Business Mailing Address
1216 WINDSOR CIR 1216 WINDSOR CIR
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address ‘ ulm” |“ ||l|' l||n ||”| Im |||“ |m |I|I' ||“ “lll Ilm "l”“‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0O $8. 75 Additional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Re Jlstered Agent
e S - el = [FName TR TrTERS S o e e = ST T i N - -
N|GOPHENE’ JEAN P Street Address {F.0. Box Number is Not Acceptable)
1218 WINDSOR CIR
BRANDON FL 33510
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typad_ur printed neme ¢ registerec agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 B Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. .t?dded 1ohli?:as © Fiorida Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME DP- [ Delete TLE D/P [J Change Addition
NAME NICOPHENE, JEAN P NAME 3eanrn p N ¢ Sg]
sTReeT aboREss | 1216 WINDSOR CIR seer sookess | 27 b o/
crv-sr-zp | BRANDON FL 33510 QTY-ST-ZP /‘Q IDL 23 6_7 2}
TE S O oelste TIMLE [ Change deilion
NAME. NICOPHENE, ESTHER NAME Eﬁ M W Ny ,
streeT apcress | 1216 WINDSOR CIR StReET A00RESS |55 " 40) 102 A/ SE O
ory-s-2p | BRANDON FL 33510 V-S| R Gydiond) f L 33870
TITLE T L e oo Cbeete - _, § TE. e T e . _h it on s~ ] Chiange gAddiIion
NAE ¥ ALPHONSE, MARKENS NAME Hu .
staeeT aooness | 1304 KEEL RD STREETADDRESS | % U] CMJ Alf
crv-st-2p | VALRICO FL 33594 CITY-5T- 2P (1 ‘Z”" “. 338N
me D O belete me {1 Change Addition
NAME SEXIL, LOIUSSAINT I NAME Low 5 _S‘ aw ’L ‘cw"(é &
stReeT aDoess | 10117 TIBURUN DR STREET ADDRESS / D
onv-s1-2¢ | SEFFNER FL 33584 OTY-ST-2P {‘ ,£L ?385FY
TITLE D O Deleze TITLE { ﬂa (1 Change  {Phddition
NAME RAYMOND, LOUIS R NAME e ) e i‘—!ﬁ [
swmieer aporess | 17268 MOSAIC FOREST DR STREET ADDRESS l}'? 26 MosEuc. 4 Fn 50’
orv-st-2e | SEFFNER FL 33584 on-st2P | a8 pn, L £35°8 9{
THLE O Detete TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trie and acourale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmnt with an address, with all other I|ke empowered,

SIGNATURE: ﬂlﬁ_{M/fﬂ’m» IRED {ten P. Mco)b}wm, 4/;/03 ¥0)971-0¢94

CR2E037 (10/02)




