2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Aug 06, 2003 8:00 am °

DOCUMENT # N29420 Secretary of State
ntity Name
_ _ of¢ 3¢ e ofe
FIRST HAITIAN CHURCH OF THE NAZARENE OF WINTER H 08-06-2003 90055 021 T77761.25
AVEN, INC.
Principal Place of Business Mailing Address
2401 34TH ST NW P. 0. BOX 5680
WINTER HAVEN FL 33881 LAKELAND F{ 33807-5680
us
F e s LT
Suite, Apt. ¥, etc. _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-0917278 Appiied For
. . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | | $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— it ST AT e v e e - e ST T D T e e T T e _,.ngﬁje,_: L T T et e o L — e~ - - -
BRUTUS’ JULIO ANDRE Street Address (P.O. Box Nurnber is Not Acceptable)
2401 34TH ST NW .
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity suly I-nys.talement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered %

: g
SIGNATYRE - %
N Slgnature typad or printad naqulfgglslared agant and title it applicable. {NOTE: Registared Agent signature roquired when reinstating) DATE

S ,
- " FILE NOW: FEE IS $61 .25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After’ September 14, 2003, min~will be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State

0, . > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

M +fPD .. O Detste TITLE [O Change [ Addition g
wve T BRUTUS, JULIO ANDRE : NAME z
sreeT aporess | 504 AVE | SE i STREET ADDRESS g
crv-sr-z¢ | WINTER HAVEN FL:23880 CITY-ST- 2P a

: o'

TITLE D ‘ TITLE R . hangs Addition
NAME MORENCY, ERANCOIS Moo NAME 205327‘ T ;a&/ oo O °
swreer a0oress | 128 MAPLIPG DR. streer anoress | D U4 AVe

omv-st-zp | HAIN 33644 av-stze | einter  Hooten £ 33880

me === 8D e e e e e D pggte -~ fmE - - e - o) Change D Additon |
NAME CHARLES, SHELLY RAME

sTaeeT Anchess | 530 AVE LS E STREET ADDRESS

CiTY-ST-ZIP WINTER HAVEN FL 33880 GITY-5T-2IP

TITLE O Delete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP ’ CITY-ST-7IP

TITLE 3 Celete TITLE ’ [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P .

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119. D?%S)(r) Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SQNATUIES BZ2NRED [963) 239 3314, B-02-03




