2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # N99000005729 . Sg[é 12,2000 8:00 am

vemyNene % cretary of State
FIRST HAITIAN BAP.;T|§TTCHURCH OF KISSIMMEE, FLORI 09-12-2000 90143 003 ****61.25

Principa! Place of Business Mailing Address

1700 N. JOHN YOUNG PKWY. 1700 N. JOHN YOUNG PKWY.

KISSIMMEE FL 34741 KISSIMMEE FL 3¢741 AOB76398

2, Principal Place of Business 3. Mailing Address ”’mm I’I II I l "m " " " I” I

Suite, Apt. #, elc. Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied Far

5 9 ".36//09@ Mot Applicable

'Zl_p . Country 2p Country 8. Certificate of Status Desired O $8.75 Additional
(e . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
B B Name - , _ . - -
BRINSON. EDWARD Street Address (P.O. Box Number is Not Acceptable)
1201 W. EMMETT ST.
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registerad agent, or both, in the stale of Florida,

SIGNATURE
Slgnature, typed or printad name of registered agent and title  applicable. {NOTE: Registered Ageni signature reguired when rainstating) * ) . DATE

L FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236,25 |, Trust Fund Contribution. Added to Faes Department of State

0. OFFICERS AND DIRECTCRS | KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE D O Detete e Dlchange [ Addition | S
wMe | LUBIN, LOUISW, . e NAME .y
STREETADDRESS | 1700 N.-JOHN YOUNG PKWY. * ¢« “— > - & ... ¥ STREETADDRESS g
bmy-si-ah KISSIMMEE FL 34741 CiTY-St-2ip §
THLE D [} oetete e Q Change [ Addition | O
NAME MOREAU, SALLY Iwe MoREAU SULLY

STREET ADDRESS | 1700 N. JOHN YOUNG PKWY. STREET ADDRESS

CiTY- 5T-21p KISSIMMEE FL 34741 CHY-ST-2P

T 1) [ ekt TiLE 9 Change [T Adcition
me_ | JUSTE, WESTNER _ — e | TJUSTE WESNER

STREET AUDRESS | 4700 N. JOHN YOUNG PKWY. T T s ~W STREET AGDRESS o o e -k
CITY-S¥-21P KISSIMMEE FL 34741 CITY-ST-21P

TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TMLE : [ Deete TITLE [ Change 7] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CTY-ST-2P )

12, ! heraby certify that the information supplied with this fiing does nat quatify 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 shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered g execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with apSiHeylike smpowered,
- - / «e 7
B -28-00/#46-0808

WLBgis W. fubin

SIGNATURE:




