2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001681

1. Entity Name

HAITIAN CHURCH OF CHRIST, INC.

FILED |
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91508 009 ****70.00

Principal Place of Business Mailing Address

750 PLAZA SUITES INC, 800 MIMISA DR
ORLANDO FL 32805 ALTAMONTE SPRINGS FL 32714
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2. Principal Place of Business ~ ! b i 8 Mailihg Address™

.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ha I

City & State City & State 4, FE! Number Aplied For
59'3305934 Not Applicable
Zip Country Zip~ Country " ; $8.75 additional
. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Street Address (P.O. Box Number is Not Acceptable
SEJOUR, JOSEPH R ( ptable)
800 MIMOSA DR.
ALTAMONTE SPRINGS FL 32714 = ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
v
SIGNATURE
Signature, typed or printed name of registered agaent and titla if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 - MTrUSt Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ) [ Detete TITLE O crange [ Addition | 5
NAME SEJOUR, JOSEPH R . - NAME %
STREETADDRESS | 800 MIMOSA DR STREET ADDRESS ]
un-st-2P | ALTAMONTE SPRINGS FL 32714 ory-ST-2F ﬁ
TILE ST - ] Detete TMLE [ change [ Addition | &5
NAME LAFRATIEL, POLYNICE NAME
STREET ADDRESS | 5530 W. HAVEN CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
e DS O Gelete TLE [ Change [ Addition
NAME HERMANN, ANDRE e NAE
STREET ADDRESS | 1890 LAKE CIR STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-ZIP
TITLE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TME 1 Detete TLE Ochange [ Additicn
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-ZiP
TILE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under ¢ath; that | am an officer or director
of the corperation or the recepr or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my narrie appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, wih-gll othr ke empowered.
o |

SIGNATURE:

l/ -‘I°7~788- 7WJ

S#NATURE Alﬁ) TYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR

Date (/b-—[) 7/Da;'timu Phone #



