2001 UNIFORM BUSINESS REPORT (UBR)

et hﬁ

FILED -

DOCUMENT # N99000004955

1. Entity Name

FIRST HAITIAN BAPTIST CHURCH OF LAKELAND, FLORID

Sgp 14,2001 8:00 am -
ecretary of State

09-14-2001 90029 012 ****5] 25

Principal Place of Business Mailinﬂddre&

35 IDAHO AVE.

LAKELAND FL 338016178 LAKELAND FL 33801

i
2011 COMPLANE WEST

2. Principal Place of Business 3. Mailing Address

1 Ik

[

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

K L-Guy VilspinT
} élﬁﬁuumah (MigTake)

2011 LOSI LANE WEST

City & State City & State 4, FEI Number Applied For
58-3673151 . { TNot Applicacie
Zlp Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 - —
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T ———— T . :-'-_‘_,.‘_,-—“"‘"‘—_~ = O T ey ST - S —_— = - — . PR T L s -
FILE NOW: 8" Eidtiion Campaidi FIRAMEIG >~ $5.00 MayBs |~ Make Check Payablgtg=———{- -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE Ochange [ Additen | S
NAME VAILLANT, JEAN JACQUES HAME S
z:::E;TAI;D:ESS 304 W T]’H ST',#A.ZO (S;TREEST ADDRESS rg,
-ST-21 TY-ST-2IF
LAKELAND FL 33801 Y
TILE VD [ Delete TITLE [0 Change  [] Addition 8
NAME VILSAINT, LONGWIS NAME
STREET ADDRESS 804 w Tl'H ST’#B.4 STREET ADDRESS
CITY-3T-7iP LAKELAND FL 33801 CITY-ST-2IP
TITLE STD O petete TITLE [ cChange [ Additicn
NAME AUGUSTIN, EMOCK NAME
sTREET ABDRESS | 510 N. TEXAS AVE. STREET ADDRESS
Cy-sT-2IP LAKELAND FL 33815 CITY-S1-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ! CITY-57-2IP ,

TTmET et s = s o [Delete o e oo Lo L N . - L Change () Addiion |
NAME NAME : - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE £1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CIGNATIIRE-

12. | hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered. .

9/er/o/ 9£3-E69-2L4é
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