2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29420 FILED

1. Entty Name Jan 20, 2000 8:00 am
FIRST HAITIAN CHURCH OF THE NAZARENE OF WINTER H Secretary of State

: 01-20-2000 90150 034 ****g] 25

Pringipal Place of Busingss Mailing Address

2401 34TH ST Nw P. 0. BOX 5680

WINTER HAVEN FL 33881 LAKELAND FL 330807-5680

us

T s TR A
Suite, Apt. #, efc. Sqite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled Far

59‘0917278 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O gg.gesqlﬁgﬁlional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S - =t —~Name .= - = = I - -

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

BRUTUS, JULIO ANDRE

2401 34TH ST:-NW

WINTER HAVEN FL 33881 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addilion
NAME BRUTUS, JULIO ANDRE : NAME
STREFT ADDRESS 504 AVE ‘ SE STREET ADDRESS
CITY-ST-2IP W|NTER HAVEN FL 3@ CITY-3T-2IP
TME D [J Detete TILE [Jchange [ Addition
NAME FRANCOIS, GUY NAME
STREET ADDRESS 741 'f 31 ST Nw STREET ADDRESS
CITY-ST-2P W]NTERHAVENFL o o - CITY-S1-2IP . e
TILE SD [ Delete TMLE C1Change [ Additicn
HAME RENFORT, RAYMOND NAME
STREET ADDRESS 1205 5TH ST NE STREET ADDRESS
CITY-5T-ZIP WINTER HAVEN FL CITY-5T-2IP
TILE 3 pelets TILE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ] oelete TITLE ] change  [J Addition
NANE NAME
STREETADDRESS | | . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TmE ] Change  [J Addition
NAME NAME
STREET ADDRESS : C STREET ADORESS
CITY-5T-2IP CITY-S5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 ff

changed, or on an afttachmant with an address, with all other like empowered.
SIGNATURE: Qﬁié{} SO [~13-2000 _ (BR)44-933]

ftGNATURE d{an PE Dats Daytira Phana #

CR2EQ37 19/99)



