2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001647 |/ * - Jun 30, 2000 8:00 am
- Enrane Secretary of State

EVANGELICAL HAITIAN CHURCH OF THE NAZARENE, INC. 06.30.2000 S00M4 023 ***%6] 25
Principal Place of Business Mailing Address
15334 SW OSLEOLAST P.O. BOX 747
INDIANTOWN FL 34956 . - INDIANTQWN FL 34956-0747 -
us us
Suite, Apt. #, elc, Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State ' " Cily & State 4. FEI NUmber Applied For
Cotmeem f e e i R P . 65'0403145 Not Applicable
- - R h - - r:\-_g-g;_‘_,,q._"h___;__’__.‘é_g-.;' B I -
Zip Country Zip Country 5. Gertiioas of Status Desied ™ (I ?g.g&l-ﬁg;ﬁtmnal___ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
PERM]S, PASCAL Street Address (P.O. Box Numt?er is Not Acceptable)
15248 SW MYRTLE DR
INDIANTOWN FL 34956 ‘
City . FL Zip Code

8. The above n'arrfé'd‘emity s.u\in}itg this statement for the purpose of changing its registered office or registered agent, or bcjth, in the state of Florida.

L, . H

07 990

i-;. ! i~ - -4' ;
SIGNATURE :
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE' Registerad Agant signalure requirad when reinstating) DATE
FILE NOW: 9. 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
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICIHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE S : [ Delete THLE i O Chenge [ Addition
NAME WILLIAM, CELIA NAME .
steeeT anoress | 14826 S.W. 169TH DR. STREET ADDRESS ‘ |
om-s-zP | INDIANTOWN FL 34956 CiTY-ST-21P .
e 3 . Mem e HoLoMNE { £ RISre Mo O addiion
NAME PIERRE, VENESE NAME SYLY Tangertve 35 :
sTREET AopRess | 14955 SW SEMINOLE DR _ . e e [ STREETADDRESS | o v —pn e ™ - I = L
“orv-stze | INDIANTOWN FL — _ ) - CITY-ST-2P S 1""“"‘f‘m’?&; . FL "3y $¢7
T 4 .
e 1 [T elets me Sa N e P e St bruaOchnge  [Raddtion
NAME CUCCES, BELANGE NAME 2 / <Y
STREET ADDRESS | 5725 SW INEZ AVE STREET ADDRESS 7 7¢ 7 . & ned ‘:/ ;,: {
crv-sT-2¢ [STUART FL CITY-§7-2iP Lypct/an ¢ TYLSE
TME D O Delete e Gl éery EXanT e Do i
e ALCENNAT, CHANGLAIRE e 16657 Cox sf-/ﬂaﬁ o3
streeT Anoress {8697 SE CINDY LANE STREET ABORESS : _
omv-st-zp | HOBE SOUND FL orv-stze | T ne:fm w I r, ﬁc 2478 L
TITLE T [ elatz e _ ichange  [J Addtion
NAME PERMIS, MICHELINE NAME :
STREET ADDRESS | 15248 SW MYRTLE DR STREET ADDRESS !
ory-sT-zP | INDIANTOWN FL . CITY-ST-2P
TE D 3 Gelate TME . [ Change [ Adaition
NAME TOUSSAINT, DAVID : NAME
STREET ADORESS | 16740 SW 172ND AVE STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL . 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.suppleme ort 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 receivey empowered to execute Ihiegeport as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme ddress, with all other Ji ered. |
! L !
PRy ) tryc  (s2) FFSTRY
SIGNATURE: ___( SIZREAVAT WEREH fn . [ Asca/ FERMY/S (56 577,
. 1

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #



