2003 NOT-FOR.PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N98000003312 Secretary of State
1. Entity Name | 01-24-2003 90073 019 ****61 25
HAITI MISSIONS, INC. ﬁ
3
Principa! Place of Business Mailing Address
POST OFFICE BOX 647t POST OFFICE BOX 6471
ORLANDO FL 32853 ORLANDO FL 32853
s s TR OGS
Sulte, Apt. #, ete. Sulte, Apt. #, etc. ; [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RG-3536008 Applied For
i Not Applicable
e Country Z Counury 5. Certiticate of Status Desired O gi'ggq lﬁid(;tioual

. §. Name and Address of Current Registered Agent . .. _ . 7._Name and Address of New Reglstered Agent _

Name
K JOHNSON' HOBERT i Street Address (P.0. Box Number is Not Acceptable}
"+ 3190 HIGHWAY 17-92 ‘ .
"+ ‘CASSELBERRY FL 32707 ;

L ’ i City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent. '

]
i

' LIGNATURE
- A Signalture. typed or printed name of registerad agent and titie if applicable (NQTE: Regi;lered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 4 . ay oe :
Trust Fund Contribution. 0D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 10
TILE PD O Delete TTE Ol Change  [J Addttion
NAME SCHOOLCRAFT, E. BLAINE NAME
STREET aDDRESS (PO BOX 5 STREET ADDRESS
crv-sT2p | WAVERLY KS 66871 o120
1ITLE D [ paete TME [Jchange [ Acdition
NAME YOUNG, DON NAME - -
STREET ADDRESS | 377 SAN SEBASTIAN PRADO "STREET ADDRESS )
orv-st-2r ! ALTAMONTE-SPRINGS FL 32714 . e me OS2 e o o e i i e L - :
TMLE D [ Delete TITLE [ Change [1 Addition
NAME WALKER, JOHNNIE NAME
STREET ADDRESS | PO BOX 492134 STREET ADDRESS
CITY-ST-21P LEESBURG FL 34749 CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ petete TITLE ) {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TLE O delste TIme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CINY-57-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpl tal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rec rustee empowered to execute 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 attach an address, with al! like empowered. :

SIGNATURE: TN LA QEC@'Q ,/'w,é 2 ] ( 352)52 ~EZ¥E

S pa S S — " i S S A

vy

CR2E037 (10/02)

i
4



