2001 UNIFORM BUSINESS REPO{UT (UBR) FILED

DOCUMENT # N29420 » Feb 03, 2001 8:00 am
t+ Enty e ~ Secretary of State

FIRST HAITIAN CHURCH OF THE NAZARENE OF WINTER H 02-03-2001 90035 013 ****6]1 25
Principal Place of Business Mailing Address
2401 34TH ST Nw P. Q. BOX 5680
WINTER HAVEN FL 33881 LAKELAND FL 33807-5680 ( -~
us 709838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-09 1 7278 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O $8‘75 Alddiiional
I i ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nama
BRUTUS, JULIO ANDRE Street Address (P.Q. Box Number is Not Acceptable)
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 registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printad name of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) ' DATE
FILE NOW: 9. Eleclion 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD - O pelete TITLE [ Change [ Addition
NAME BRUTUS, JULIO ANDRE . HAME
STREET ADDRESS | 504 AVE | SE v STREET ADDRESS
CITY-3T-7IP WINTER HAVEN FL 33880 CITY-5T-2IF
TITLE D o 7 Delete TITLE ’ CJchange [ Addition
NAME FRANCOIS, GUY NAME
- STREETADDRESS | 744 31STNW. -~ ~ i e . STREETADDRESS | . _ _ - . .- i e - e
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
e SD O Delete T Cesthns LLFR s M Change ] Adtion
NAME RENFORT, RAYMOND NAME :
STREET ADDRESS | 1205 5TH ST N.E. , STREET ADDRESS l/ 26 Ave 17 ) NE
CiTY-5T-7IP WINTER HAVEN FL CITY-ST-2IP LIINTER H'A\IFAI FZ '33?3/
TLE 1 Delete TILE [1Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP T CITY-ST-7iP
TITLE ) O Detete TMLE OJchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver gr trustee pmpowerad-to.executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj<fith™yn addfdss, wit all cther e empowed .

SIGNATURE: ___NCRIXESRETPERED I;ﬁ/a?"’r/ﬁ._eaz:'/

Daytirne Phone #

AAA—n

CR2E037 (10/00)

i



