2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # N99000004201

1. Entity Name oy

LEAGUE OF HAITIAN PASTORS OF €ENTRAL FLORIDA, IN

Mar 22, 2001 8:00 am*
Secretary of State

03-22-2001 90034 028 ****70.00

Principal Place of Business

3403 N. PINE HILLS RD
ORLANDOD FL 32808

Mailing Address

3403 N. PINE HILLS RD
ORLANDO FL 32808

I O ~5VUVUAU

2. Principal Place of Business 3. Mailing Address

IS

Suite, Apt. #, elc. Suite, Apt. #, elfc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59'3669131 Not Applicable
Zj I\ Zi t iti
P Gountry ® Country 5. Certlficate of Status Desirec @/, $8.75 Additional
Fee Required
_ 6._Name and Address of Current Registered Agent ... e i -m -— 7. Name and Address of New Reglstered Agent - EE e
Name
Q. is Not A
MICHALID, PIERRE A PASTOR Street Address (PO Box Number is Not Acceptable)
3403 N. PINE HILLS RD
ORLANDO FL 32808
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed or printad nama of registered agent and titla if apphicable. {NOTE: Registerad Agent signature reguired when raingtating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE (I Change [ Adction (&
NAME MODE, JACQUES JR. NAME S
STREET ADDRESS | 2535 SHRIMP STREET STREET ADDRESS o
CITY-§T-2IP ORLANDO FL 32839 CITY-ST-2IP o
o
THLE D [ pelete TITLE O change [ Addiion | &
NAME CINEAS, JEAN E , NAME
_+_smeer ancress | 4930 HERNAMNDES DRIVE CoTo “STREET ADDRESS | -~ . ——
= VST | ORCANDO EL 30808~ = T T T T Y ST | T o e e St S SRS T et 2 i | T
TITLE D [ Deete TITLE [ Change [ Acdition
NAME MICHAUD, PIERRE A PASTOR NAME
stReeT ADDRESS | 3403 N. PINE HILLS RD STREET ACDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP
TITLE ’ O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE (O change [ Additien
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation cr the receiver or trustee empowered 1o execute this repoert 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 ess. with all other like empowered.
) A Y (er02) )
SIGNATURE: e A 2 OI~L)- LY (402/25/-/ 737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | 7 Daytie Phona # 0



