{
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=3 N
Aug 01,2001 8:00 am :
DOCUMENT # N95000005389 S etarv of State -
1. Entity Name ecre al y O a e
CHURCH BETHANY HAITIAN ASSEMBLY OF GOD, INC 08-01-2001 90009 023 ***761.25
Principal Place of Business Malling Address L
580 WILMER AVENUE 560 WILMER AVENUE
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
59-3344752 Nat Applicable
Zi Zi Counts iti
P Country ® ountry 5. Certficato of Stalus Desired  []  $6+79 Additional
_ ) Fee Requirad
= 6. Nama and Address of Current Registered Agent ~— [ — = 7. Name and Address of New Registered Agent __ ol
Name
LUCAS, IDALBERT Strest Address (P.O. Box Number is Mot Acceptable)
¥
806 QUINTILLIAN AVENUE — .
ORLANDO FL 32809 4832 SundBAR W llows (1
T City Zip Code
-
(O}Q/;ﬁm Do FL 3280&
8. Tﬁe"above named entity submits this statement for the purpose of changing its registered cffice or registered agent or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registared agant and titls if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. ) ) . !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TTLE D O Delete TE Cichenge [ Addition | 5
NAME LUCAS, IDALBERT NAME d G !L f7l J c(}zs 8.
iibe. ~
sTReeT aporess | 580 WILMER AVENUE STREET ADDRESS ? /‘f?ﬂ (6 3
-5T- _ST- L
ov-s-z¢__| ORLANDO FL 32808 s 5 | Orlande, i 22858-55 4k« g
TTLE D 08 Deiete TLE D 7 Chnge [ Addition | O
NAME PHILLIPRE JEAN RAME Arm and@ LaG’fDS ‘
n| . STREET ADORESS. . 54G3-BLUEBERRY-BR ... et STETACRESS. | ). O -Bow -5 5- - - R
GITY-5T-2IP ORLANDO-Fi-32814 CITY-ST-2P (@A’I_nm i\n Q'? Q%‘ﬁ ‘57)'2 5
TILE D O pelete TITLE [ Change  [CJ Addition
NAME DECILIA, ALCIUS NAME
street apbress | 1630 28 STREET ¢ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Dslgte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrgss, with all other like empowered.
B al = f 5 re 4 ‘
o W 3 e = s -6l Lo OqoAl-gE |




