U FILED L
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am
LTRSS 7 g
DOCUMENT # N93000001647 Secretary of State
1. Entiy Name 05-21-2002 91130 025 ****6] 25
EVANGELICAL HAITIAN CHURCH OF THE NAZARENE, INC. U
Principal Place of Business Mailing Address
15334 SW OSLEOLAST P.O. BOX 747 931014
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us us
e s IO TG A
Sulte, Apt. #, etc. Suite, Apt_ #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FEI Number Applied For
65'0408145 Not Applicable
Zp Country Zip R Couniry 5. Certificate of Status Desired a 28'75 A'ddilior\al
ee Required
8. Name and Address of Currant Reg d Agent 7. Name and Address of New R Agent
Name
PERMIS PASCAL ' - T N Street Address (P.O. Box Number is NolL Acceptabile)
B LS A e P I e —— — A e ke T
15248 SW MYRTLE DR j TR e e e
INDIANTOWN FL 34856 s i ornstistmmens
City FL ] Zip Code
. L
8. The ahove named anlity SubMits 1S statement for the purpase of changing s registered offica of registered agent, or both, in the stale of Florida.
SIGNATURE
" sSignature. yped or printed name ¢ ragisiared agent and title H applicablé (NOTE: Regisierad AQent signaturs raquired when reinstating) OATE
. 9. Election Campaign Financing .00 May Bs Make Check Payable to
F'LF Now FEE IS $61.25 Trust Fund Contribution. D i?ded o Foes Department ofy State -
10, S ... OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10 I
mLE §. LS - 1 Delete TIFLE DClcrage O Adiion {3 |
o CHERISME, HOLONE LS eCrtlany e : &
. sTeer Aoohess | 5888 TANGERINE BLVD. STREET ADDRESS 5
orves-ze | STUART FL 34097 GiTY-ST-2P ﬁfffﬁ?é‘(/n;f %’W _ %
e 1] ) ﬂﬁlete TILE % <A iNTANC'E' SJQMw Ocrane QA0 (5
x;muﬁ$ 15557F03( :::Eiemmtss /(-[S/H 2 sw '/68”"““
om-st-z¢ | INDIANT 34956 arvstw | Trdua nM‘ =~ 3¢ 982
me T - 1 pstete TmE ) O] Crange [ Addition
TR Al
wwe  —|CUCCES, BELANGE—— o B - —
|| swmeeraooness (5725 SWINEZAVE, |, . . . .. . QR SREIMORES o i g . :
TONEC T STUARRT LT T T oy -$T
TIILE 16 ) Delsts me O Crange R, Aaditon
NAME ALCENNAT; RE q" NAME '
streer anoress | 8697 SE Cll ‘ ' STREET ADORESS
CiTY-ST-DP HOBE SO fl CITY-ST-21P

me - 0 pewte TILE [ Changs (] Addition

Fr .
NAME PERMIS, MICHELINE . NAME
STREET ADDRESS | 15248 SW MYRTLE DR ) H'JV'““ mitnhir STREET ADDRESS

crv-st-2f [ INDIANTOWN FL. . cmy-Si- 7P

me . ) O pelete THLE O crange [ Addition
Nt TOUSSAINT, DAVID vice -esigle ol |

sTreer anohess | 16740 SW I72ND AVE STREET ADDRESS

arv-s-27 | INDIANTOWN FL CTy -57- 2P

2. | heraby centity that tha information supplied with 1his filing does not qualify for the exempiion stated in Sectian 119‘07&3)(6). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
acute this repon as required Ry Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 411

of the corporation or the raceiv
changed, or on an attachme;

SIGNATURE:

IR RISREL Al éfmt‘cs _ fOuten 772-.&'7;'—:&:«*‘;:k

SIGNATURE AND TYPED CA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




