T
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

5

DOCUMENT # N45468 Secretary of State
1. Entity Name 01-16-2003 90100 043 ****70.00
HAITIAN CENTER FOR FAMILY SERVICES, INC.
Principal Place of Business Mailing Address
2M5 N. AUSTRALIAN AVE, 2715 N. AUSTRALIAN AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
s s SN A
Suite, Apt. #, et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650293545 Appiied For
Not Applicatile
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6 Name and-Address of Current Registered-Agent 7._Name.and Address of | New Registered Agent
Name
ARR'EUX, ROBERT Street Address {P.C. Bax Number is Not Acceptable)
2715 N. AUSTRALIAN AVE.
WEST PALM BEACH FL 33407
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litls f applicabia. (NOTE: Registered Agent signature required whan reinstating} DATE

i

8. Election Campaign Financing $5.00 May Bo Make Check Payablé_to
Trust Fund Centributian. Added 1o Fees Florida Department of State

>

FILE NOW: FEE IS $61.25

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7

10. CFFICERS AND DIRECTORS
TImE CD : O etete TTLE O Change [ Addttion
NAME LECONTE, PATRICK NAME

STREET ADDRESS
CITY-S$T7-2IP

STREET ADDRESS | 2000 PGA BLVD. #3120
ar-st-2¢ | PALM BEACH GARDENS FL

TITLE S O Delete TME O Change [ Addition
nawe | BARTHELEMY, ROODY NAME : -
STREET AvoRESS | PO BOX 20813~ - - - [ STREET ADDRESS . Cem D - e L

omv-si-z¢ | WEST PALM BEACH FL 33416 CITY-ST-7P

TLE D O petete TME (I change ] Addition
NAME THONY, FRANTZ NAME

STRECT ADDRESS
CITY-ST-2IP

STREET ADDRESS | 11204 MAHOGANY DRIVE

om-s1-2¢ | BOYNTON BEACH FL 33436
T

[ zelete

TITLE TITLE [ Change [ Addition
NAME WASHINGTON, BILL HAME

STREET AzDRESS | 2715 N. AUSTRALIAN AVE. STREET ADDRESS

om-s1-2P | WEST PALM BEACH FL 33407 CITY-ST-2F

TLE D [ Detete TILE [Jchange ] Addition
NAME DESORMEAUX, ROLAND FATHER NAME

STREETADDRESS | 2715 N. AUSTRALIAN AVE. STREET ADDRESS

CITY-$7-21P WEST PALM BEACH FL 33407 CITY-5T-2P

TITLE D ) Delste TTLE (3 Change ] Addition

NAME PHILIPPE, SABIN J
STREETATDRESS | 2715 N. AUSTRALIAN AVE. STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33407 OITY-ST-21p

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 diractor
of the corporation or the receiver empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an agdress, with all other like empowered.

SIGNATURE: %"M@ 2 257UIRED pilosliR <ti-364-5003

/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER (08 BBE e

NAME

CR2E037 (10/02)




