2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19336

1. Entity Name

FIRST HAITIAN CHURCH OF THE NAZARENE OF

LAKELAND

Principal Place of Business
610 N MARTIN LUTHER KING PO BOX 3835
LAKELAND FL 33813
us Us

Mailing Address

LAKELAND FL 33802-3835

2. Princlpal Placa of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90015 032 ****75.00

DGO M

00 NOT WRITE IN THIS SPACE

REV JOACHIM PIERRE
936 BUTTERCUP DR
LAKELAND FL 33801

City & State City & Siate 4, FEI Number Applied For
590917278 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

/// Slgnature, typed or printed naﬂ;a of registared agent and title if applicable.

(NOTE' Registerad Agent sighature required when reinstating)

DATE

\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

; .
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TITLE O change [ Adcition | &
NAME PIERRE, JOACHIM NAME %
STREET ADDRESS | 27 NO IOWA AVE APT 11-B STREET ADDRESS )
CITY-§T-ZIP LAKELAND FL CITY-ST-2IP ﬁ
THLE s [J oelete TITLE [ change (] Addition | O
NAME AGENOR, ERCILAP . NAME
STREET ADDRESS | §24 INTERLAKE DRIVE STREET ADDRESS .
CITY-ST-ZiP LAKELAND-FL- - ~- - - _ e e CITY-ST-7IF __|. - . _ - _
TILE D [ Delete TILE [ change  [J Addition
NAME HOMME, ARSENE, PETIT NAME
STREET ADDRZSS | 926 HILLSIDE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-§T-7P
TITLE D [ petete TITLE [ cChange [ Addition
HAME ERMILCA, MARIE A NAME
STREET ADORESS | 512 W MAGNOLIA STREET STREET ADURESS
CITY-$T-2IP LAKELAND FL 33801 CITY-ST-Zi7

| TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2P
TIME 0 Delete TILE O thange O3 Adition
NAME . NAME '

| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
mpowered.

" changed, or ¢n an attachment with an address, with ali other like

SIGNATURE:

Date Daytime Phone #




