2000 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT # N99000004201

| 1. Entity Name

\ LEAGUE OF HAITIAN PASTORS OF CENTRAL FLORIDA, N .

Ll

;/‘.-.:

Principal Place of Business” -~ |

1336 N. PINE HILLS ROAD
ORLANDO Fl 32808

Mailing Address

1336 N. PINE HILLS ROAD

ORLANDO FL 32808-4832

2. Pnncuoai Place ol Business

UO3IN. Pine Hille R

3. Mailing Address

3‘/‘0’3 Mn Plne Hf,

Ret'

“Suite, Apt. #, etc.

0/‘0/?6}/")

© Suite, Apt. #, elC.
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TARYIOF STATE -
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City & Stae N | Ciy & State el Number Apolied For
r‘/ﬂﬂ o . / r‘/ﬂ/l . F / _. ?é-[ 9'/ ?/ Not Applicapte
Country Zip ___Country . $8.75 Aaditional
3 ,) 202, N -’Qf"ﬂh,?e/ _32 ?08,. raﬂﬂ‘& 5. Ceriificate ol Slalus Deswed O Feo Requirec;mna

0017862

6 Name and Address of Current Ragfslered Agent

7. Name and Address of New Reglstefad Agent

MOMPOINT, EDNER PASTOR
1336 N. PINE HILLS ROAD
ORLANDO FL 32808

Cny 0 / Zip Code
) o, -~ FL |3250f ...
8. The anove named entity submuts this statement for the purpose of changmg its reglstered oﬁxce ar regwslered agem J both, in the state of Florida.
. t
SIGNATURE \;M 5 M) 7{%6%%% /f) g-— O7-0 O

s Pierre. A Wﬁcéam?’ fasfor

Street Address {P.O. Box Number is Mol Accepiable)

303N, Pine Hillfs R

Signature, lyped or pnmac name af reguslened agent and itis f applicable -

[NOTE: Registered Ageat signalur equlred)d(en rainstaling)

DATE

FEE IS $61 25; A%}

e
AL

9. Eleéﬁon Campaign Financing
Trust Fund Cantribution.

R S TP "?r'v-’! N

.3, -
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$5.00 May Be
Added to Fees

PUL T B T e

“*Make Check Payable to
.Department of State
M ,u w{x‘}- . h' ?“‘

10. ) OFFICERS ANb oRecToRS T In. f"f ADDITIONS/CHANGES TO OFFICEAS AND { D\RECTOHSIN 10 _
T 0 ‘ [ Deete e [ Change (] Acurion |
NAME MODE, JACQUES JR. , R R M 0 O/Q a,(fb Jes Jr. N
STREET A0ORESS | 2535 SHRIMP STREET * ‘ SRETAODAESS | o % 3 el i mIp ST §
éni-sT-2F | ORLANDO FL 32839 , ae-st-2p Orlando t132239 Ly
HILE D . 0 pelete TITLE f o 7{.0 ) Crange ) Agoion | O
e CINEAS, JEAN E o Cineas, .

SIEE] RODAESS | 4630 HERNANDES-DRIVE -~ T 7Y STREETACDRESS” ??30 He P”””/“ Dr

arv-stze | ORLANDO FL 32608 | o st-2p 0/0 f"z 22808

TITLE D mefe{e T X ' O Chenge  ZAcciion
e MOMPOINT, EDNER PASTOR e P. :.\rne, 4. Tlichaud

STREET 200RESS | 4845 PAT ANN TERRACE STREET ADDRESS o> M. ( fl e S Rl

GicSiZP | ORLANDO FL 32808 7 Cuy-st-2e %;— /),uzfz EL 3808
e 7@#‘ [ petete TILE (1 Change [ Addstion
NAME P&-ﬁre——ﬁ NAME

STAEET ADORESS STREET ADDRESS

CiTY-S1-21P CITy-8T-21P .
|\I'LE_-_"-_ [ Delete THLE [J Change [ Adaition
NAME NAME

STRELT ADORESS STREET ADORESS

LITY-§T- 2P CITY- $T- 2P .

TITLE T (O Detete Rt . = [J Change  [J Anditicn
b;kME NAME

STREET ADDRESS STREET ADDRESS sP
CiTy=51-2IP CITY-5T-2IP

12. | nereby certfy that the information supplied with this filin

changed., or oni an ana@t with an address with all other like empowered.

SIGNATURE:

Zope A,

g does not gualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmaton
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
ot the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 117

O -03-® (4o7)27-/737

SIGNATURE AND TYPED 0F| PRINTED MAME QF SIGNING OFFICER OA DIRECTOR

Date /Daure Prore v




