2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37497

1. Entity Name

HAITIAN FIRST ASSEMBLY OF GOD OF IMMOKALEE, FLOR

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90026 028 ****5].25

Principal Place of Business

320 § FIRST ST
IMMOKALEE FL 34142

Mailing Address

P.0. BOX 1711
IMMOKALEE F 34143

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Number 65-0341264 Applied For
Not Applicable
Zi 1 Zi t iti
P Country P Couniry 5, Certificate of Status Desired O $a'75 Addltlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e T = e e e Name - - [ 2 - . JEE—. e

LEBRUN, ANNUEL
320 S FIRST ST
IMMOKALEE FL 34142

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

City

Zip Code

FL

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 Flarida.

SIGNATURE
Signature. typad or printed name of registared agent and title if applicabla, {NOTE: Registerad Agent signature required when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O delete MLE ] change [ Addition

NAME LEBRUN, ANNUEL NAME

STREET ADDRESS | 402 FAHRNEY ST STREET ADDRESS

City-ST-21P IMMOKALEE FL CITY-§T-7IP

TITLE ) O pelete TRLE [ Change [T Addition

NAME PIERRE, RENOLD NAME

STREET ADDRESS | 321 S 6TH COURT STREET ADDRESS

oY S-2F | IMMOKALEE FL oiTY-si-2# .
I N N s T ) I [T - - T o [Jchange [ Addition

NAME LUBRER, AMALIA NAME

streeT ADDRESS | 216 COLORADQ AVE. STREET ADDRESS

onv-st2r | |MMOKALEE FL o512

TLE sT [ Delete TITLE [Jchange [ Addition

NAME ST FLEUR, NICOLAS NAME

STREETADDRESS | 404 FAHRNEY ST : STREET ADDRESS A

CiTY-§T-2IP IMMOKALEE FL v CITY-ST-2IP

TiTLE D O petete TITLE [Jchange [ Addition

NAME VILMEUS, ELINA NAME

sTreeT ADDRESS | 420 W DELAWARE STREET ADDRESS

CITY-S§T-2IP IMMOKALEE FL CITY-ST-2IP

TME D ] Delete TmE [Jchange [ Addilion

NAME CHAR ANES HAME

streeT a0oress | 114 FARM WQRKER GE STREET ADDRESS

CITY-ST-7F IMMO E l\ CITY-ST-2P

12. | hereby certify that\the infqrmation suppli
indicated on this repgort or

r is true an

changed, or on an atkachmen with an @res . with all ot Iike empov{red.

STIRE Mmvirk g

with this filing does not gualify for the exemption stated in Section 119.07%3)“), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal e

ect as it made under oath; that | am an officer or director
d that my name appears in Blogk 10 or Blogk 11 if

65811

SIGNNMIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

ivar 9r frustea exppowered to execule this report as required by Chapter 617, Florida Stat ‘es; a
\

O\ @b

Dkt

Daytime Phone #

0086131

CR2E037 (10/00)



