2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N38996 Apr 23,2001 8:00 am

1. Encty Name ecretary of State
FIRST HAITIAN BAPTIST CHURCH OF ORLANDO, INC. ' 04-23-2001 90215 033 ****g] 25

Principal Place of Business Mailing Address

470t LENOX BLVD ND AVE

QRLANDO FL 32811 DO FL 32808

us ) :

2. Principal Flace of Business 3. Mailing Address, ”""I" |II ” ”I ‘I"l ||"I ”’ lu II’ I'I“ lll” Illn ‘"’
8101 [, o v Alvd f.0. hox 35247
Suite, Apt, #, etc. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE

0. BoX 148887

e Ziprees e - —e [ Colntry TN T T ST Zip =T oty = " ; $6.75 Additional
3.& ?5_.? a .5,,4 ‘31 ZIK ‘ uiyﬂ_ ) 5. Certificate of Status De/s\ired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent
Name < =N
- b nborue A file A omo
Sireet Address Q. Box hlumper ig Not Acceptable) )
FILS-AIME, ANTOINE VILLARD Leet Addrese P, Box et p ,

2201 KINGSLAND AVE A —

City & State City & State 4. FEI Number Applied For
0 fiano&? Fé _Di[_ﬁ_l/( pu __ H’_ 59—3046205 o Not Applicable-|:

ORLANDO FL 32608 _ ) .
] i gl FL | “35éos

8. The above named entity, submits this statement for the purpose of changing its registered office or (egis‘t'ered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW: | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
]
10, T—————""0FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D O elete TITLE [JcChange  [J Addition
NAME FILS-AIME, ANTOINE V. HAME
sTreer anoRess | 2201 KINGSLAND AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$T-2IP
TNLE D O eletz TILE [ change [ Addition
NAME PIERRE, LUCKNYF. NAME
= | STREET ADDRESS -1~ 216 LONGLEAF-CT- - —— ™ o STREET ADDRESS -]~ -~ e e = e T e =T
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP
TILE D [ Detete I TITLE O change [ Addition
NAME BALTAZAR, YVES NAME
streeT aDDRESS | 1714 GRANT ST. STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-§7-29
TE D : O Detete TILE [J Chenge [ Addition
NAME JEAN, SALNAVE NAME
staeeT aooaess | 5394 BOTANY CT. STREET ADDRESS
CITY-5T-2IP QRLANDO FL CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a ate and that my signature shall hiave the same legai eflect as if made under oath; that | am an officer or diractor
of the corporation or the redisiver or trustee empowerpe™o exprite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm pnt with addrfss, with §ll athg
SIGNATURE: . 3 [ 2.‘!’/0( Ci/ﬂi{f?[’@fff
Date ytimaPhonea #

[ ]

CR2E037 {(10/00)

ke



