+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36372 Mar 15, 2001 8:00 am

1. Entity Name Secretary Of State

LIVING WORD MINISTRIES TO HAITI, INC. 03-15-2001 90221 046 ****6] 25
Principal Place of Business Mziling Address
HAITI ’ 7990 15TH STREET EAST
RUE BIASSQU #10 SARASOTA FL 34243 [ERVRINSRY A TR
P-A-P HAITI Wt us
us :
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65.0189798 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - o e e T e e g no e T - - e - - - .
HENRY, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
509 50TH ST W
BRADENTON FL 34209
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgraturs, typed or printed name of registered agent end litle if applicable, (NOTE: Registersd Agent signature raguirea when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DvP O pelete TILE [ change [ Addition
NAME HENRY, JOHN W. NAME
STREET ADDRESS | 500 SO0TH ST STREET ADDRESS
CITY-51-ZIP BRADENTON FL CITY-ST-2P
e op 1 Delets e O cChaige [ Addition
NAME LATAILLADE, PATRICK NAME
STREETADDRESS | 7990 15TH ST. E. STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-2IP
e DST . O pelete TME _ (3 change (3 Addition
NeNET T Tl LATAILLADE,"BARBARA T T - NAME T T .= -
STREETADDRESS | 7990 15TH ST. E. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-21P
THLE [ Delete TITLE [F Change [ Additicn
NAME NAME ; -
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS b4
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation cr the receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, with all othet like empowered.

. /o -

qQ Ra _LoaXlal)
snil R'o
7 [ate . Davtiima Phona & ~ _

] Aﬁrﬂ ] g

.51.‘_ Tattm g Nl CA T N P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e

CR2EG37 (10/00)



