2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # N98000003895

1. Entity Name

MOTHERS & FATHERS CLUB OF NORTHERN HAITI, INC.

Secretary of State

01-30-2003 90147 043 #***5] 25

Principal Place of Business

1666 GULF COAST DR
NAPLES FL 34110
us

Mailing Address
1666 GULF COAST DR
NAPLES FL 34110
us

2. Principal Place of Business

AR R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 31-1631420 Applied For
MNot Applicable

Zip Country Zip Country " . $8.75 additional

- e e | = o e - T e e e~ B Certficate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROVE, BARBARA L Street Address (P.O. Box Number is Not Acceptable)
1666 GULF COAST DR
NAPLES FL 34110
m City FL Zip Cede

B. The above named i su,tﬂ'n its this statement fo
the obligations,.yegls prad agent.
£ 4

SIGNATUI '/

ir rpose of/changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[— 2B~

> Mt
pfad dr printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
[

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D D) Delete me O] Change [ Addition | &Y
NAME GROVE, BARBARA L NAME S
STREET ADCRESS | 16686 GULF COAST DR STREET ADDRESS g
c-sT-zP | NAPLES FL 34110 CiTY- 5T-ZIP , g
TITLE D U Delete TLE 0. ac\ (y re 5 < Mhange O Addiion | &2
NAME CROOK, NANCY NAME FCr ook )J ancy ©
staeer aponess | § RT KENSCOFF STREET ADDRESS li’] ] S?jce Wo'e% »in _5 R C{
ony-si-2P | PETRIONVILLE; HAITI = -~ - N LIS N - Y '1’)( ’7 5 N
TITLE D [ Delete TITLE ; 0 Change [ Addition
NAME HAAG, KATHY M NAME

sTREET ADDRESS | 78 VICTORIA STREET ADDRESS

CITY-ST-2IP KENMORE NY 14217 CITY-ST-2P

TITLE [ Delete TILE [T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-$T-ZIP ¥

TLE [ elete TITLE O Change [ Addition
NAME NAME "

STREET ADDRESS . - STREET ADDRESS

CITY-§1-21P ' gmy-s1-zp

TITLE [ pelete TITLE [Jchange  [] Addition

PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-EI'-_.T_I_P

" indicated on this report ar
of the corporation or the
changed, oron an 3

=g with this filing does not qualliy
pport is true an
ustee empowered to execute this gé A
g, with ail ¢ther like em ;

exemptionystated in Section 119.07(3)(), Florida Statutes. | further certify that the information
éignature spfall have the same legal effect as if made under oath; that | am an officer or director
ed Ay Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

accurale and s

/205 -0O3 239-594-04Le

|



