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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004338 May 06, 2002 8:00 am
- Enytane Secretary of State

SOCIAL ACTION FOR HAITIAN DEVELOPMENT, INC. 05062002 0121 016 “*=*61 25

Principal Place of Busiress Mailing Address
3707 E. SHADOWLAWN AVENUE P.O. BOX 113%
# TAMPA FL 33680 5
TAMPA FL 33610 .

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number TAppried For

59—3528635 ‘| Not Applicable

Zip Country Zip Country $8.75 iadditionat

5. Certificate of Status Desired | Fee Roquired

=3 .o- -._=-—8-Name and Address.of Current Registered Agent —= e==mess—[iocz

===—7.*Name'and Address of New Reglstered’Agent ™ "~

AN ¢ s avle

CENOBLE, JEAN C Street Address (P.O. Bax Number is Not Acceptable)
3707 E. SHADOWLAWN AVENUE

# 2107 € SHAdowa 0 @ st?

TAMPA FL 33610 City ) Zip Code
taanDo FL | "336(0

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

.SIGNATLJR_EI;ﬁ N £gn20h]e ﬁnﬂ@‘ A ///P/O?‘.

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that thé information
indicated cn this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

SIGNATURE:

- Daytime Phone #

Signatura, typad or primad name of registared agent and title it applicable. [NOTE: Registered Agent signalure required when reinstating} /DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, &1 Added to Foos Departmen[ of State
10, . OFFICERS AND DIRECTORS i | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ THLE PD O Delete TIMLE [ cChange [ Addition | S -
: =
NAME CENOBLE, JEAN C NAME 2
street aooress 3707 E. SHADOWLAWN AVENUE STREET ADDRESS ’&03
cry-st-20 - [ TAMPA FL 33610 CITY-ST-2IP ' ul
g '
TITLE 3D 5 Dalste TITLE [J Change  [7] Addition | &
NAME STIMPHIL, LUCKNER NAME
sTReer aporess 18729 N. 50TH STREET, #H STREET ADDRESS
TCITY=ET-2P= TAMPA‘FI:SSB‘?“;‘W"‘&"‘: T T e T e e M OYAST AP e T L I SRRt A i e - ____i_____, .
TLE 1D O elete TILE O change (] Aadition
NAME STIMPHIL, FRANCOISE NAME i
STREET ADDRESS | 8729 N. S0TH STREET, #H STREET ADDRESS !
crv-st-2p - [TAMPA FL 336817 CITY-ST-ZIF i
e O Delete TITLE Clchange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
CITY-S7-21P CITY-ST-2IP 3
TITLE O celets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete e Ol hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP I



