2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001681

1. Entity Name

HAITIAN CHURCH OF CHRIST, INC.

Principal Place of Business

750 PLAZA SUITES INC.
ORLANDO FL 32805
us

Mailing Address

800 MIMISA DR
ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mgiling Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

|

I

|

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20025 005 ****70.00

DO NOT WRITE N THIS SPACE

<~

City & State City & State 4, FE| Number 3305934 Applied For
59- Not Appficable

Zi Count Zi Count iti
. ountry ® ountry 5. Cetificate of Status Desired F/ $8.75 Additional
. I R . B - o - e - > - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SEJOUR, JOSEPH R

Street Address {P.C. Box Number is Not Acceptable}

800 MIMOSA DR.
ALTAMONTE SPRINGS FL 32714
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

TLE ppP 3 oelete TITLE [ Change ] Acdition
NaNE SEJOUR, JOSEPH R NAME

STREET ADDRESS | 800 MIMOSA DR STREET ADDRESS

GITY-ST-2IP ALTAMQNIE_S_EBIN@ FL 32-”9_ ciry-S7-2IP

THTLE §T o O Delete TITLE (] Change  [C] Addition
NAME LAFRATIEL, POLYNICE ’ N L ) ‘

STREET ADDRESS | 5530 W. HAVEN CT STREET ADDRESS

CITY-ST-2IP QHLANDO FL_QmL CITY-ST-2IP

TITLE DS O pelete TITLE [ Change [ Addition
N HERMANN, ANDRE NAVE

STREETADDRESS | 4860 LAKE CIR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE [ Delete IMLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7IP

TITCE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-2IP

TTLE [ Delete ME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

#2. | hereby certity that the infarmaticon supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), 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 director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

”

er or trustee empowered to ex
thwith an address, witl

2y ST =
Q A N

| other fike Fmpowered.

iyt

2o

te this report as required by Chapter 817, Florica Statlutes; and that my name appears [n Block 10 or Block 11 if

: Wm ' ‘
IGN AND 'IVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg [

Daytime Phong #

§ .

CR2ZE037 (10/00)



