2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002926

1. Entity Name

THE HAITIAN ASSOCIATION FAMILY, INC.

APPROVED
gt
FILED

DOHAY -5 PH 2: 36

Principal Place of Business Mailing Address
ARY STATE .

5205 HANGOCK ROAD 5205 HANCOCK ROAD TRE&S{H};SSEEO?LORID A .
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-6615 '

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

City & State City & State 4. FEI Number . , Applied For

K| Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

Name
Street Address (PO, Box Mumnber is Not Acceplable
PAUL, BOOZ e ( : pracie)
5205 HANCOCK ROAD
JACKSONVILLE FL 32254 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, tylped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e e [N R - - . . . -
FILE NOW: 9. Election Campaign Financing $5. 00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE 1 Defete TITLE P/D 3 Change - pAddition
NAME NAME Paul, Booz
STREET ADDRESS STREET ADDRESS 5205 Hancock Rd
Giry-ST-2°P oSt | Jacksonville, FL 32260
me O Delete TILE D [ change  -3-Addition
NAME NAME Sthal, Jean-Giles
STREET ADDRESS STRECTADDRESS | 250 NW 36th St.
ary-ST-21p BiTY-ST-27 Pampanc Beach, F1.33064
TILE [ celete TTLE v /T /5/D [J Change [ Addition
NAME NAME Paul, Marjorie L.
STREET ADDRESS STREET ADDRESS 5 2 0 5 Hanc ock Rd
s WS | Iacksonuille  BL 3225h
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ e e SOOD032 4 1 O
Nz NAME ~05/05/00--01070-~001
STREET ADDRESS STREET ADDRESS ****1 1 1 25 *****B‘l 25
CiTY-ST-2P ‘ CTY-5T-21P )
TITLE [ Delete TILE [ Cchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12, | hereby cerlify that the information supplied with thls f i dees not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certifythat the information

indicated on this report ar supplemental rapart gy

of the corporauon or the receiver or trusteo ep xecule thls report as required by Chapter 617, Florida Statutes; and that my name appears {1 Bogg 1G.orBjoc
c P pd.

¢ accurate and that my signature shall have the same legal effect as it made under cath; that | amia officEMor dlregor

1it

Date Daytime Phone #

[ARTLENE

CR2E037 (9/99)



