FILE NOW: FILING FEE IS $61.25

NONPROFIT b2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED HAITIANS ASSOCIATION OF SOUTHWEST FLORIDA

» INC.
Principal Place of Business Mailing Address
2301 FOWLER ST 230t FOWLER ST
SUITE § SUITE 5

FORT MYERS FL 33901

FORT MYERS FL 33901

RFRRERAMAAN Wiy

M

. Dato Incorporated or Qualified

3a. Dale of Last Report

10/07/1994 12/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
24 28] P.o. Dot 696 650535712 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Desired
El —2;1 Micate of Status Desire O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. y Be
23] 28] FonT Myeers L Trust Fund Gontribution m Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24 E] a 339 0% 5} Fiorida Statutes O Yes ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENAGER, EMMANUEL B. 32] Streot Address (PO, Box Number s Not Acceptabie]
620 SW 21ST TERRACE &
CAPE CORAL FL 33981
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subrmits this statermnent for the purpose of changing its registerad office

or registered agent, or both, in the State of Flgrida. Such ohan%e waf authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent, | am
d accepl the obligations ofpJgction 617.0503, Florigla Statutes.
Be Ennavoct B Menpcon PresidenT  3[26[9¢C
DATE 4

familar with,
SIGNATURE

S\gnarw; Emc o pr

Ttad name of ragistared dnt and title 1 appicable

INOTE: Registerad Aganl sigrialure reeuired when ranslat ng!

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 11 TTLE [QChange [ Additian
NAME MENAGER, EMMANUEL B. 1.2 NAME

stree) anoress | 629 SW 21ST TERRACE 1.3 STREET ADDRESS

CY-$1-21F CAPE CORAL FL 33991 14 CITY-ST- 2P

TLE S [CIDELETE 21TILE [JChange 7 Addition
NAME PIERRE, IGNACE 22 NAME

street aporess | 2250 ROYAL PALM AVE 23 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33901 2 4GAY-ST-7IF

TILE VD [CIDELETE 3.1 TIILE [JChange 7] Addition
NAME BERNARD, JuUl0 3.2 NAME

streeT aDoReSS | 25662 SYSEN DR 3.3 STREET ADDRESS

orv-si-zp_ | PUNTA GORDA FL 33583 34 OITY-5T-2P _,

TILE 1 [) CIDELETE 41 TInE fhange™ [T Addition
NAME BEAUBRUN, MAME 4. 7NN Deavmbro~, MAp e

sTReeT ADDRESS | 4322 PALM TREE BLVD 43 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 44CNTY-ST-2IP P

TITLE vTD [JDELETE 81TITLE [MThange [ Addition
NAME HERARA, WILLIAM 5.2 NAME Hed AD , Loy Lt Ay

staeer anoness | 2420 DORA ST 5.3 STREET ADCRESS

BITY-ST-2P FORT MYERS FL 33901 S4CNY-§T-2P

TILE [JDELETE B1T1TLE [OChangs 7 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2iP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supglied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 148.07(3)(k), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same lega! effect as if made under
oath; that | am an officar or dirgctor of the corporation or the receiver or trusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, of on an attac

SIGNATURE:

nent with an addresg.

Pret dersT

EMHAoVEL A Me AGM

BIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Date

3[26{9¢ M. dsxany

M Daylme Phone #

CR2E037 (12/95)




