2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003895 Mar 06, 2002 8:00 am!

1. Entity Name

MOTHERS & FATHERS CLUB OF NORTHERN HAITI, INC.

Secretary of State

03-06-2002 90047 010 ****61.25

Principal Ptace of Business

1666 GULF COAST OR
NAPLES FL'34110 -
us

Mailing Address

1666 GULF GOAST DR
NAPLES FL 34110
us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt, #, elc.

Suite, Apt. #, et¢.

DO NOT WRITE N THIS SPACE

City & State

City & State

4. FEl Number Applied For

3 1'163 1420 Not Applicable
i Count Zi Count iti
o ouniry P ountry 5. Certificate of Status Desired O $8'75 .dtdd‘atlonal
Fes Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name P, B . - .
GROVE BARBARA L Street Address (P.O. Box Number is Not Acceptable)
)
1666 GULF COAST DR
NAPLES FL 34110

City

Zip Code

FL

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

HGNATURE

Slgnaturs, typed or prinied name of registered agent and title if applicable.

({NOTE: Registered Agent signatura required when reinstating)

GATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D T Delete e [Jchange [ Addition
NAME GROVE, BARBARA L NAME
STREET ADDAESS | 1666 GULF COAST DR STREET ADDRESS
orv-st-2P |NAPLES FL 34110 CITY-5T-2IP
TITLE D O cerete TMLE [ Crange  [J Addition
NAME CROOK, NANCY NAME
sTRET ADDRESS B RT KENSCOFF STREET ADDRESS
omv-st-2p  |PETRIONVILLE, HAITI CITY-§T-21P
TILE D (7] Deete TIE > [JChangs [ Addition
“NAME HMG,‘KATHY«M T ) - NAME i - - EERE -
STREET ADDRESS | 78 VICTORIA STREET ADDRESS
cry-s-2P | KENMORE NY 14217 CITY-ST-2P
TITLE [ Deleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TITLE O oalets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE O change  [L] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing doeﬁ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is and-accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rece A grecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on a

Al .32
L,- t}bx'u

Daytime Phone #




