2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # N99000005729

1. Enlity Name

FIRST HAITIAN BAPTIST CHURCH OF KISSIMMEE, FLORI

DA, INC.

Mar 18, 2002 8:00 am'
Secretary of State

03-18-2002 90075 021 ****61.25

Principal Place of Business

1700 N. JORN YOUNG PKWY.
KISSIMMEE FL 34741

Mailing Address

1700 N. JOHN YOUNG PKWY.
KISSIMMEE FL 34741

Uy IXUUY

2. Principal Place of Business

3. Mailing Address

I I

WAV

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

59'361 1098 Not Applicable
i Count Zi iti
ap ountry P Country 8. Centificate of Status Desired 0 g‘g'ggﬁ?::m”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
RV —— - -- - e - ~Name CoTTS e TT s T T e :
BR'NSON EDWAHD Street Address (P.O. Box Number is Not Acceplable)
:]
1201 W. EMMETT ST.
KISSIMMEE FL. 34741
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of-Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be fMiake Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 .

TILE D [ Delete . | e [ change £ Addition | S

NAME LUBIN, LOUIS W [ name =]

smeer acoress | 1700 N. JOHN YOUNG PKWY. | STREET ADDRESS g

CITY-ST-2IP KISSIMMEE FL 34741 | cirv-st-zip i

TIMLE D [ Delete | TImE [O Change  [J Addition Ec)

NAME MOREAU, SULLY | Name '

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

omv-s1-2p | KISSIMMEE FL 34741 CITY-5T-2IP

TILE D [ Detete TILE [Jchange [ Addition
e~ |WESNER, JUSTE-— - ~— wommm e 2ome o T ¢ e et meSm St me e o = -

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

orv-s1-20 [KISSIMMEE FL 34741 CITY-ST-2P

TILE A O Delete | e O change [ Acdition

NAME ' ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME | name

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP { ciTy-sT-2IP

TITLE [ petete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this repont as reguired 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 al

7 like empowered.

SIGNATURE:

Pgiids W Lubiw

2-22-02

Data Daytime Phons #




