- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

0015297

e Secretary of State
' 07-24-2001 90008 017 ****5]1.25
FIRST HAITIAN BAPTIST CHURCH OF KISSIMMEE, FLORI @
Principal Place of Business Mailing Address
1700 N. JOHN YOUNG PKWY. ' 1700 N. JOHN YOUNG PKWY.
KISSIMMEE FL 3474 KISSIMMEE FL 34741
2 Pnncpal Place of Business 3 Mailing Address ) ”m’m l" "”I || |||!’ II II’ lll ”n' , “'I’, ”,),f," ’I'{
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"361 1098 Applied For b
Not Applicable
- — - C —
Zip Country Zip . ountry 5. Certificate of Status Desired O $8'75 Addltlonal
L Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BF“NSON EDWARD Street Address {P.Q. Box Number is Not Acceptable)
1
1201 W. EMMETT ST.
KISSIMMEE FL 34741
City FL 2Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signatura, typed or printéd name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e - Tev & - ERETE W pm—— e -t L - T ;:_."'ff—‘ﬁ“‘: SE g é-‘»:‘é. - L Dem o
FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Caniribution. O AddedtoFees Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 10 -
i D U] Delete e O Change [ Addition | 5
NAME LUBIN, LOUIS W HAME B
stieer aporess | 1700 N. JOHN YOUNG PKWY. STREET ADDRESS §
c;ryé—m— il KiSSIMMEE FL 34741 . , CITY -ST-ZIP ﬁ
e D O Delete I T _ CYChenge [ Addition | &3
HAWE MOREAU, SULLY NAME
stheer a0RESS | 1700 N. JOHN YOUNG PKWY. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2P
TTLE D ' O Dekete mE (Jchange [ Addition
NAME WESNER, JUSTE NAME
streeT anoRess | 1700 N. JOHN YOUNG PKWY. STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL 34741 CITY-ST-2IP
TIE [ Delete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TLE [ pelete TITLE . [ Change [ Addition
NAME i NAME T e - L e
- FU] [T . [P i e Tt —yr & - - - - - - . -
STREET ADDRESS TR : STREET ADDRESS
CITY-sT1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
- 12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | furlher 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 corporalion or the receiver or trustee empgyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresgZ#ipm all other like empowered.
- < e ? :
o AP R ) Ki g %.— -
SIGNATURE: R ZHRERY ., _Zubm 2 #Z( M"’?Oﬁ’




