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‘I 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO4000003383

THE HAITIAN AMERICAN CITIZEN CLUB, INC.

Principal Place of Business

115 N. 13TH STREET
FORT PIERCE FL 34850

Mailing Address

POST OFFICE BOX 2898
FORT PIERCE FL 34954

FILED
May 21, 2001
Secretary of

05-21-2001 90361 049 ***150.00

AUUivOvL

8:00 am
State

Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Fra
59‘3361836 Vol Agapaticat e
Zip Country Zip Couniry ' $8.75 Additional
_ 5 Cerlificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON' MICHAEL L JR. ESO Street Address (P.Q. Box Number is Not Acceplabie)
415 AVENUE A, SUITE 206
FORT PIERCE FL 34950
City § | ZipCode
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.
. f
{ SIGNATURE -
Signatute, lyped or printed name of regisiered agent and bile if appiicable. (NOTE: Regisiered Agent signaturg required when reinstatng) DATE
! i is alinil iefy i f LG o o ol [y [t
9. This Fprporallqn is eligible 1o salisfy its intangible FILE NOWH! FEE L:‘ .'bl_)O.rOrﬂ 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Mikn Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiILE PP [ Delete TITLE ; [ Change [ Addition
4
ot LAJEUNE, BEAUSEJOUR NAME .
STREET ADDRESS 201 NORTH 8‘".' ST STREET ADDRESS
chny-si-2Ip FT PIFRCE_EL 34950 CiTY-ST-2IP
TiLE VP O Delete T [Jcrange (] Addition
NAME LIMANE, GEORGES NAME
STRELT ADDRESS 300 SOUTH 18TH STHEET STREET ADDRESS
CITY-57-2IP | FORT PIERCE FL- 34950 e - — CiTy-ST- 21 . e
TIE [ O pelete TIE I change [ Addition
NAME GERMAIN, LOUIS NAME
STREET ADDRESS | 5451 NW MANVILLE DRIVE STREET ADDRESS
CITY-SI-2IP PORT ST 1LUCIE Fw CITY-57-7ZIP
mE T O Delete FITLE [ change [ Addition
NAME PIERRE, JACQUE NAME
STREET ADDRESS 2617 OLEANDER AVE STREET ADDRESS
cITy-51-2IP ET PIERCE EL 34950 CITY-ST-2IP
TITLE PR Delete THLE [Jchange  [J Addition
NAME JEAN, EDMOND NAME
STREET ADDRESS 512 N s'n.l ST . STREET ADDRESS
city-St-zp ET PIERCE EL CITY-ST- 2P
TILE o - . [ pelete TITLE ] Change ] Addition
HAME  « . NAME ¢
STREET ADORESS STREET ADDRESS
Ciry-s1-zip CITy-sT-ZiP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify ihat the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g 00! 5L/ 359

SIGNATURE: dashebna ml Bonmdilour-
NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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