2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 15, 2003 8:00 am

Secretary of State

05-15-2003 90111 045 ****5] .25

DOCUMENT # N99000004201
ntity Name
IéEAGUE OF HAITIAN PASTORS OF CENTRAL FLORIDA, IN /

Principal Place of Business Mailing Address
187 HAITIAN BAPTIST CHURCH OF QRLANDO 729 DEL RAY DR
4701 LENOX BLVD KISSIMMEE FL 34758

ORLANDO FL 32858

i

LI

2, Pnncmal Place of Business A% e | 3. Mailing Address H"”llml 'I”I ’I”l"m IIM "m
/5T Hactind égéégzﬁwﬁ_ S Toprmias AEFIEES OV 5
Suite, Apt #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
420/ LEnox EBP | - A o
City & State City & State 4. FEI Number Applied For
/%7/9  FZL32 oL AND O / 7"'Z 593669131 Not Applicatle
Zip Country Zip " Country - i ; $8.75 Additionat
] 3235—8-_  OZAN 65 3239? OI&‘J’N&# 5. Certificate of Status Dasired O Fee Required’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name?
- Vi Aaympwd /’A)/ﬁweg
MICHAUD' PIERRE A P.ASTOR Street Address (P.O. Box Number is Not Acceptable
729 DEL RAY DR -
KISSIMMEE FL 34758 - 545 FZomms e AT s o) 1R
e Cit i
" Ol Lando, T FL | $3%0s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Woth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

— I Cad
sianaTURE DY, // £ ™~ oS5—0/~23
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O fcilgiolohﬂ':isae ;:F;orida Departmer{t of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D R Delete TIME DIKECTO- , 757272 Wownge & tadiion
e MODE, JACQUES JR. NAME e, g tond CloZares
STREET ADDRESS | 2535 SHRIMP STREET STREET ADDRESS | 57448~ 2D rr2rls JEFTFEAR S04y hate S
CITY-ST-2tP ORLANDO FL 32839 CiTY-5T-2P Oémtéy ?Z- 3 2.,& 0?‘
L D M Delete L _Dhe&:?bte-" Wﬂy B Change I Acdition
RAME - CINEAS, JEAN E NAME e, AL L"A'M TEL M e i
|« STREET ATDRESS, | 4830, HEHNANDES DRIVE—.__,,._ T o ) smeEranoRess Gl33 . AmasLla ":'-7"._..- . e e -
“omv-st-27 T ORLANDO FL 32808 - CTY-§T-2P @w s ;4‘-"(,- 3 2 8 35
THE D : X Dakete TITE Deecioe J 2 O change  ER\addition
NAME MICHAUD, PIERRE A PASTCR NAME - IEe b 1

Tcgrces
STREET ADDRESS |44 /67 lhd}w ,,L'ﬁc DA
CITY-ST-7IP OIZ mwdo . Fl 2808 ~

staeeT a0ress | 3403 N. PINE HILLS RD
CIY-81-2iF ORLANDO FL 32808

TmE reod-sg ! , OJChange  P¥addilion

TITLE D ,@' Delete

NAME O PONT, ROBERT REV NAME e/ LBRArmews Descr

STREET ADCRESS | 729 DEL RAY DR STREET ADDRESS |/ 837 éﬁ"MMaﬂ 221

orv-s1-22 | KISSIMMEE FL 34758 oS | Delgndo p Fl. 3281/

TITLE D [ Delete TILE D RECTr O N L] Change L] Addition
A ST LOUIS, EMMANUEL NAME Eev, Do ids ZSAREC

STREET ADDRESS | 1853 BAYWOOD AVE

STREET ADDRESS | /D26 D) ME&CY D A, ﬂﬁ)‘)ﬂ- &
cv-si-20 | ORLANDO FL 32818

CITY-ST-2IP Q D (AALD . 3 __3_5057

TLE D 1 Delete MLE DrrECrot. Dlcrange [ Addition
o CLOTAIRE, RAYMOND N Errrrmaiinet ST Lo’

sTreet anoress | 545 THOMAS JENTHERSON WAY STREET ADDRESS | /7S 3 MW LR

cmv-st-2p | ORLANDO FL 32809 oSt | gD gy, El 22868

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lsgal effsct as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atiachment with an address, with all other like empowered.

cIONATURE-~ Do G AT R RIS C@'@n@/ .05~/ 073

'CR2E037 (10/02)



