2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # N38996 ecretary of State
1. Entity Name 04-17-2003 90598 002 ****g] 25
FIRST HAITIAN BAPTIST CHURCH OF ORLANDO, INC.
Principal Place of Business Mailing Address
4701 LENOX BLVD PO BOX 585857
PO BOX 585857 ORLANDO FL 32858
ORLANDC FL 32858 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . L City & State ) 4. FEI Number 59-3046205 Applied For

’ - = : - 7= I7=TNot Applicable
Zip Gountry e Country 5. Certificate of Status Desired [ $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

F"-S'A!ME' ANTOINE VILLARD Street Address (P.O. Box Number is Not Acceptanle)

2201 KINGSLAND AVE

ORLANDO FL 32608

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. [NOTE: Ragistarad Agant signature requiréd when reinstating) DATE
) 1 o 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - y 3y 5e N
s . Trust Fund Contribution. ( Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] ] Delete TITLE [ Change [ Addition
NAME FILS-AIME, ANTOINE V. NAME
STREET ADORESS | 2201 KINGSLAND AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME PIERRE LUCKNYF. 5 NAME - L
T . I U] Rl B U, e T —— Ll -
sTREeT AooREsS | 218" LONGLEAF €T, STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-5T1-21P
TILE )] [T Delete TTLE [J Change [ Aadition
NAME BALTAZAR, YVES NAME
STREET ADDRESS | 1714 GRANT ST. STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-2IP
TITLE D W lelete TMLE Rthange  {J Addition
NAME - | JEAN;-SALNAVE NAME Lﬂéz ns, Be ré,crw
STREET ADDRESS | 5304-BOTANY-CT. st 0SS |57 714 iarggate. Dr
ar-szp | OREANDEFL ov-st2e Nopfpinde FL 32837 -
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP iTY-5T-2IP
TILE O Delete TIMLE (JChange [ Acdition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplernental 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
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
like empoy

of the corporation or the receiver or trustee empower:
changed, or on an attachmenhtvith an gddress, with All

slimmReED Y SO A P S

SIGNATURE:

CR2E037 (10/02)



