} FILED
Jun 09, 2003 8:00 am
Secretary of State

05-12-2003 90219 041 ****51.25

2003 NOT-FOR-PROFIT GORPORAT
UNIFORM BUSINESS REPGRT (U

DOCUMENT # N93000001647

1. Entity Name

EVANGELICAL HAITIAN CHURCH OF THE NAZARENE, INC.

en

R

Principal Place of Business Mailing Acidress
15334 SW OSLEOLAST P.O. BOX 747 .
INDIANTOWN FL 34356 INDIANTOWN FL 34956 44303521
us us o
2. Principal Place of Business 3. Mailing Address
—Sulte. ApL#, 01 .~ h el e ' Suite, Apt. #, etc.
‘ pL# elc. . - - - u Apt. #, 8 . B [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumosr 660408145 Applied For =
Not Applicable :
2ip Country Zip Country $8.75 Aaditional
§. Certificate of Status Desired 0O Fee Required
6. Name and Address of Curreni Registared Agent 7. Name and Addreas of N-w Registered Agam
- . N - — e — o e e - - = AL = AName ] — = — T B e e e e — e ~ - = e
PERMIS, PASCAL Stree! Aodress (P.O. Box Number is Nol Accepiable)
15248 SW MYHTLE DR ‘
INDIANTOWN FL 34958
— e e e ——— e e City . . . T . = FL TipCode ~ -

8., The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
.t;he obligations of registered agent,

] .
SIGNATURE
Slpnanuey, Trped o prired name of regisiaved Bgent and s if appEcabi. {NOTE: Reg-sared AQert sigrature requivad whan relrstating) o DATE
AT T m S e e e el 0, Elaction Campaign Financing $5.00 eIk Chedk Paydble tom ™ T
. 3 ampa .00 Mmay Be - -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F:is Fiorida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me S O pelete me Ochange [ Addition | N
NAME CHERISME, HOLONE . NAME g
STREET ADDAESS | 5868 TANGERINE BLVD. STREEY ADORESS §
omv-st-2P | STUARY FL 34997 ) crY- 5120 <
MLE AT =, N O okt me ’ Clcange [ Additon | &
NaME SDBRW‘SA/NT-A;GE S BRM NAVE T o
STREET ADDRESS | 14842 SW 168TH AVE. STAEET ADORESS )
orv-57-2¢ | INDIAN TOWN FL 34933 oITY-§T-2P
TME T O Detets TE _ _ | O onange 13 Adéition
“wme | CUCCES; BE.ANGE——— TTTTTTTITTT T ke - N ’

STREET ADDRESS | 5725 SW INEZ AVE : STREET ADORESS
CITY-5T-21P STUART FL . CIY- ST-2iP
e AM O pewas Cichange [ Additon

HAuE PERMIS, MICHELINE N _ S,
~sTheey MooRess-|15248° SW'MYRTLE'OR "+~ '
cre-s7-2¢ | INDIANTOWN FL

e VO O pelets
NAME TQUSSAINT, DAVID

steeT anoRess | 16740 SW 172ND AVE

cov-sT-2P | INDIANTOWN FL

mIE O pelete
NAME

STREET ADDRESS
¢my.ST-2p

12. | horeby cenify that the Information supplied with this filing does not quality for the sxsmption slated In Secnon 119.4 D?;l )(i), Florida Statutes. | further certily that the infermation
indizateq on this raport of supplemantal repon is trua and accurate and that my signature shall logal effect as ifinade under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacuta this report as requited by 7 Flonda Statuteg-d al my nama appears in Block 10 or Block 11 if
changed, of on an ettachmant with an address, with all other Iuke empowered.

SIGNATURE: SIGNATURE REQUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOA — Oale

{0 Change [ Addition

' QOchnge O Asdition




