2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  N04000003383

1. Entity Name

THE HAITIAN AMERICAN CITIZEN CLUB, INC.

us

Principal Place of Business
106 NORTH 9TH STREET
FORT PIERCE FL 34850

Mailing Address
POST OFFICE BOX 28%8
FORT PIERCE FL 34954

2. Principal Place of Business

/32

rq rge Ave i Malég

Address

X _OranGe 4ve-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90119 013 ***150.00

JUUIB288

[[] CHECK HERE IF MAKING CHANGES/V

LYYPUR)

nv

City & State \ Clty & Staty . 4, FEI Number L~1Applied For
DV)Z ~ ﬂ/erC& ' 7"; : 0/“ -—/%/’C'e 7% 59-3361836 Not Applicable
Zip CC‘Untl'y Country " : $8 75 Additional
. , fi * h
’3(/? JD N 3 49 50 S, Certificate of Status Desired ‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINNON. MICHAEL L JR. ESQ
911 DELEWARE AVE
FORT PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subl
the cbligations of registered

it thfs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&~ 223

Sigmature. typed or,

n#ﬂ’#ﬂﬁ of registerad agsnt and title it applicabla,

(NOTE: Registered Agent signatura required when reinstating}

DATE

" FILE Now:g’ PE£ IS $150.00
After May 1, 2003
Make Check Payable to Fiorida Department of State

Fee will be $550.00

9. Eiection Campaign Financing '
Trust Fund Contributicn.

35.00 May Be
Added {o Fees

ADDITIONS/CHANGES TO OFFICERS ANDYDIRE 4]

10. OFFICERS AND DIRECTORS 1. _
TILE PP 7 petete TITLE ‘ _g 8 AT Addition g_
e LAJEUNE, JouR e 22 ;;Og%_ g ’Z /;ffg / 7 .oia-;;d residint |2
STREET ADDRESS | 201 NO ST STREET ADDRESS y
crv-st-20 | FT PIE FL 33050 CITY-ST-2P Pgrf' Sc z Za CL& 77‘2 ?3’,7&’ u§.|
TILE VP O Delete TITLE }?@u J@ﬂy W(/;;Q, &ﬁwm’zﬁ nge s MELAddition ,g
:‘?I:liTADDRESS LIMANE, GES MAE P o Gox 7 2242 /@-1‘ st & fresi]
300 SO 8TH STREET STREET ADDRESS
cn-st-2f | FORT PIPRCE FL 34950 CITY-57-2P or 738 oreng AvE %{« P/Qroﬂ :}-7 39950
TITLE $ ’ [ Delete TITLE [ Change [ Addition
NAKE GERMAIN, LOUIS NAME
STREET ADDRESS | 5451 NW MANVILLE DRIVE STREET ADDRESS
CITY-§T-21P POHT ST LUc'E FL 34983 CITY-§T-7IP
C
L:;EE ;IERHE oot [ Celete :J:Ii' %141 A i‘l ) / /7}:21'5'4(."0- Dlcrange K addiion
STREET ACLRESS | 9617 O ER AVE smeETaneness | £ O 7 SE- 5977@'44 =
orv-st-2¢ | FT PIERGE PA, 34950 OTY-57-2P [t s"é&wze, o 3p983
HILE [ Gelete i il /«-/é > /0 r /‘/?r\, /4 /Wa,lj Change [} Addition
:::fmnunsss ::I:ZEETADDHESS 2éo8 5 /J‘S‘ Padtic
CITY-ST-2IP CITY-ST-2IP ’L"""L"'pe"m’ H 3eﬁ@2’
TITLE 3 pelete TITLE OJChange  [J Addition
NAME - e 2 HAME e e o e o e e
| STRGET Aooess | STREET ADDRESS T
CITY-ST-2P CITY-ST-2P

IRNET A

QUM

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Seclion 119. 07{3Xi),
indicated on this reporl or supplemental report is true and accurate and that
of the corperation or the receiver Or trustee empowered to execute this report A
changed, or on an attachment with an address. with all other like empowe

SIGNATURE:

u /ﬂr@?iden/ L=

Florida Statutes. | further certify thal the information B
bignature shall have the same legal effect as if made under cath; that | am an officer or director
reqyred-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/-23 // 02 )334 0%

Ly

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFJ

eﬁoﬁ nscmly

Data awms Phone L
e Ty

oy & 3




