2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. ;
DOCUMENT # N38996 May 28, 2002 8:00 am
1. Entity Name
. Secretary of State
FIRST HAITIAN BAPTIST CHURCH OF ORLANDO, INC. 05-28-2002 91529 041 ****6] .25
Principal Place of Busingss Maiting Address
4701 LENOX BLVD PO BOX 585857
PO BOX 585857 QRLANDO FL 32858
ORLANDO FL 32858 us
us
' ' i\ o
Suite, Apt. #, etc. 1 {M) Suite, Apt. #, etc. A J,W\)L DO NOT WRITE IN THIS SPACE
A A ﬁd
City & State \/ City & State 4. FEi Number Applied For
59-3046205 Not Applicable
PP
Zi i Zi C iti
“a Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
— - PR - sz - R R DY I ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .O. i i
FILS- AIME, ANTOINE VILLARD Street Address (P.O. Box Number is Not Acceptabie)
2201 KINGSLAND AVE
ORLANDO FL 32808
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, N M
LT - . R T L S
T
SIGNATURE .
\F Slgnatura, typed or printed name of registered agant and Iiis it epplicable {NOTE: Registered Agant signature raquired when reinstatng) DATE
,@_ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10
e 0 O pelete TILE Clgtange [ Adcition
NAME FILS-AIME, ANTOINE V. NAME
sTReet anoress | 2201 KINGSLAND AVE. STREET ADDRESS
omy-s1-2P  FORLANDO FL CHTY-ST-7P
TITLE D O Delete TITLE [ change [ Addition
NAME PIERRE, LUCKNYF. NAME
STREET ADDRESS | 216 LONGLEAF CT. STREET ADORESS
- CITY-ST-2P = _ OR!_ANDO FL___._- e it . o 3 e———s " e, [§ CTY-STRER . mrm s S e e 'w—--"fl—" W eI o Dol -
TITLE D O Dalete e O change [ Addition
NAME BALTAZAR, YVES NAME
street ADDRESS [ 1714 GRANT ST. STREET ADDRESS
crv-sT-2F - JORLANDO FL CITY-ST-2)P
e D [ Delete e Ol change [ Additicn
HAME JEAN, SALNAVE NAME
sTReeT ADDRESS |5394 BOTANY CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§T-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 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghmagnt with an ross, with all other like empowered.
~cean\ K P e ivpiars —m Ay [ g
SIGNATURE: f,QA% NG ivg Ve iaed Als- ff ¢2410d  yeTr78-£97
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/01)

w




