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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

i

DOCUMENT # N96000002325

1. Emtity Name

EGLISE DE DIEU L'HOPITAL PAR LA FOI, INC.

ecretary of State

03-24-2002 90048 022 ****61 .25

Principal Place of Business Mailing Address
6832 SILVER STAR ROAD 6832 SILVER STAR ROAD
ORLANDO FL 2619 ORLANDO FL 32518

2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. #, etc. Suite. Apt. #. elc. DG NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
59-3380875 e

Zip Country Zip Couniry 0 $8.75 Addtional

5. Certificate of Slatus Desired

Foo Retuired

“==—F - Nanw and Addrass: mugmm__ -

——e
-= - -6, Name and Address of Current Registered Agent

q Namem c.helme, WlhAS B

PHILIAS, MICHELINE Strest Address (P.C. Box Number is Not Acceptable)
" 3075 SILVER STAR ROAD, SUITE 201 :

ORLANDO FL 32810 822 S8iver SlaRk Read

City Zip
Orlando FL [z5319
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinied nama of registered sgant and Lt if applicable, {NOTE: Ragistered Agent signature racuired when rainstatng) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. Added ko Fons Department of Stato

103 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
J 1=
Tng (J oeles me "Peverord ‘_ o O Mddtion | 5
wue  |PHILLAS, MICHELINE e Potiee M cretine D¥ g
stker aooness | 5919 SIR HENRY RD STREET ADDRESS | ¢ g o1y CM*Q\G Drive, 8
crv.st.ze | ORLANDO FL 32808 CITY-ST-2P el 20) 8 ﬁ
TME Dekete TME “TREeSuge, [’ 1 Change ﬁmmunn O
e DONET, MICHEL MM Yves Am bm.se. T
seer aporess | 12175 ROSE BLVD STREET ADDRESS ,3 ?52 Huntwick D2.
=|=OmesTe=—] GFMNDO FL.32830 — )X . AT 2T T e e e |-
Tne B = st S ot S mE Se,CZQ,-\-RQ\]_ e PCrange DMﬂmon
NAME PI-IIUAS NANCY NaE “Cepniarn, nAancy
st uess | 5910 S1 HENRY RD sratomess | pBa% (> aas cont Mdog R
orv-si-ze | ORLANDO FL 32608 av-st-22 |OPNapdy. Bl Z2H1H
e O Delets e ASEstant Pastold, \E_J [ Crange  S&Additon
HAME HAME 1A Qoiil hagzies
STREET ADDRESS STREETADORESS | {50 4 D mooke St.
CITY-$1-70 CIY-ST-29 w o, i, '5'2-3I @
T O pelete e ﬂﬁs\apw O Change  B(Addition
HAME NAME ol
STREET ADDRESS STREET ADDRESS
CY-S1.2P CiTY-ST-21P TS5 rose 6' Vd
TmE [ pelete TE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2@ Crry-51-2 .
t2. | haraby certify that the information supplied with this filin g doas not qualify for tha axemnption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
Indicated on ihis report o supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617 Florida Statutes; and that my name appears ln Black 10 or Block 11 if
changed, or on an attachment with an A drass, with all other like empowered,
SIGNATURE: XR=P0~20) 7-&4—4042
Daio Daytime Phone #




