2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000000530
HAITIAN MISSIONARY BAPTIST CHURCH OF LAKE FOREST

Principal Place of Business

3610 SW. 48 SAVE.
_|.. HOLLYWOQD FL 33023

Mailing Address

301 SUNSHINE BLVD.
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90102 024 ****75.00

- - -

[T

DO NQOT WRITE IN THIS SPACE

SIGNATURE:

vl

ammx K

City & State City & State 4. FEI Number Applied For
65'089 1887 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
Street Address (P.O. Box Number is Not Acceptable)
FOURCAND, JEAN (
3011 SUNSHINE BLVD.
MIRAMAR FL 33023 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
cf,axﬂL@Mfﬁf o
SIGNATURE
Shgrature, tyf)ed or printed nama of registered agent and title if applicabia. (NOTE: Regis}ared Agent signalure required whan rainsum‘nd) . DATE 3 _ N
. e e . e e - . o m——m . F - = - § e e T T T el e e =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition S_ ‘
=1
HAME FOURCAND, JEAN NAME S
STREET ADORESS | 3041 SUNSHINE BLVD STREET ADDAESS P
CITY-ST-2IP CITY-$T-2IP o
MIRAMAR FL 33023 g
TITLE S O Delete TITLE [J Change [ Addition 5
NAME FOURCAND, MARIE M NAME
STREET ADDRESS 30” SUNSHINE BLVD STREET ADCRESS
CITY-ST-ZIP MI.BAMAR FL 33023 CITY-ST-ZIP
TILE T [ Delete TITLE ] Change [ Addition
NavE GEFFRARD, BELLEVUE NAME
STREET ADDRESS | 77 NW 99 ST. STREET ADDRESS
CITY-ST-2IP M.IAM! SHORES FL 33150 CITY-ST-2IP
TITLE D (3 elete TIMLE [ Change [ Addition
NAME AMERTIL, WILSON NAME
STREET ADDRESS 1812 LAKE PL STREET ADDRESS
CITY-ST-ZIP w CITY-8T-2IP
- - —_——= — I R
TITLE D . s seremiae [T Dglte e [ RITLE £ T R e — T [ change [ Addition
NAME BONN, FRANCOIS HAME
STREET ADDRESS | 7800 GRANADA DR STREET ADDRESS
CITY-ST-2IF M.IBAMAR FL 33023 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an agddress, wiih.;izll other like empowere

gM 9633917

Date Daytime Phone #



