2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N95000003599 - Jan 13, 2000 8:00 am
t EntyName Secretary of State

EGLISE EVANGELIQUE LUTHERIENNE HAITIENNE INC. 01-13-2000 90038 015 ****51.25
Pringipal Place of Business Mailing Address
225 NW AVENUE G © 1043 ASPRI WAY
BELLE GLADE Fi 33430 RIVIERA BEACH FL 33418-6516
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'050 1899 .| Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired a Fee Required
N 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent I A
Name
BAHTLEY, DANIEL Street Address (P.O. Box Number is Not Acceptable}
1043 ASPRI WAY
RIVIERA BEACH FL 33418

City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and ttia if applicable. . [NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P i 1 Delete TITLE [ Change  [J Addition
NAME BARTLEY, DANIEL REV. NAME
STREET ADDRESS | 1043 ASPRI WAY STREET ADDRESS
CITY-ST-ZIP HWIERA BEACH FL 33418 CITY-ST-ZIF
TITLE T [ Delete TITLE O Changs [ Addition
NAME BARTHELEMY, MICHAUD NAME

STREET ADDRESS

STREET ADORESS | 3474 RUDOLF ROAD #9
om-st-z | | AKE WORTH FL-33461 .

OTY-ST-2P

TITE S ) O petete JITE [0 Change [ Addition

NAME BARTLEY, ANNE NAME
STREET ADDRESS | 1043 ASPRI WAY STREET ADDRESS

CITY-ST-2IP

cmy-s-2P | RIVIERA BEACH FL 33418

TITLE T [ Delete TITLE [J Change [} Addition
e JEANTY, MAGUELITA e

STREET ADDRESS | 2413 PALM GLADE DRIVE STREET ADDRESS

CITY-5T-2IP BELLE GLADE FL 33430 CITY-ST-2iP

TLE T [ pelete TITLE [ Change [ Addition
NAME CLAIR, MAXD SAINT NAME

STREET ADDRESS | 581 SW 8TH ST. #4 STREET ADDRESS

CiTY-ST-ZP BELLE GLADE FL 33430 CITY-ST-21P

TTLE 3 Delete TITLE [COchange [ Adeition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empaowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)

‘;{‘-i",_
SIGNATURE: e

At . >
T e ™D
-

Caviima Phone #

CR2E037 19/99)



