2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O7000004978

1. Entity Name

EGLISE DE DIEU-HAITIEN NE, INC.

Mailing Address
: - S S [ Bvg
PORT ¢ FL 33954 PO QTTE FL 33%4

2/ 2 DA -pIE
21T R e 1 a5z
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3. Mailing Address

-y ?ﬁ%/c fa

Suite, Apt. #, etc.

1264 § Edee lWnfex Dr

Principal Place of Business
146 W{ERESABLVD: —

2. Princi

\

Suite, Apt. #, etc.

LIILG. ERieEH DR.[UA

FILED |
May 11, 2001 8:00 am

Secretary of State

05-11-2001 90115 029 ***150.00

DO NOT WRITE IN THIS SPACE
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4, FEI Number

pplied For
Not Applicabie

Zip Country Zip Country i . $8j5 Additional
ggq‘m’ 33 ?J 2 S 62, 5. Certificate of Status Desired )] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, JEAN F A2 - AL
- RESZAR - Street Address (P.0. Box Number is Not Acceptable
us THEFESABLD. 21/ LT Elec resl Adcress (P.0. Bax No piable)
PORT CHARLOTTE FL 33954 33954
City FL Zip Code
8. The above nameg/ gntity submits (b state;z-xt for the purpose of changing its registered office or registered agent, or both, in the State of Flcrica.
‘ ,)'Z . n
SIGNATURE An 2L LA éﬁm L. Pﬁ) %0/“ . 8= -
Signature, typed or printed e of regingenl and title ifﬁbp{icable (NOTE: Registared Agent signature required when reinstating) DATE
e = -
8. Thi iafiy | il e 1 . - . - . L cmme. L
- 9.7Th|s-corpc¥anon is-eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way B0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
{See criteria on back)

af

Trust Fund Conitribution. " Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
TMLE P [ Delete TILE (J Change ] Addition | &
NAME THOMAS, JEAN F hAME =
streeT anoress | 146 THERESA BLVD. STREET ADDRESS 3
¢ITy-S1-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP uNC’_;
TITLE VP [ Deiete TITLE [ Change [T Acdition 5
NAME MOGISE, WILNER NAME
streeT aooress | 20526 EDGEWATER DR STREET ADDRESS
CITY-5T-2IP PT CHARLOTTE FL 33952 CITY-ST-2IP
TILE T 1 Delete TITLE [JChange £ Addition
NAME LAFAILLE, VIVIANE NAME
STREET ADDRESS | 22210 HALLSTEAD AVE STREET ADDRESS
CITY-5T-2IP PT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE S 3 Delete TITLE [ change [ Additin
NAME BAPTISTE, CAROLE NAME
STREET ADERESS | 163 SALEM AVE STREET AGDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITy-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

- TILE.. -- - = [ Deleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address,

ith ai! gther like ernpowered.
' - -
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Oastor. st 4}’/2;/0/~ 7942799

Date Daylime Phor® ¥
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