NOT-FOR-PROFIT CORPORATION

FILED
Apr 02, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59000006703

1. EntiyName Bothel Community Haitian Covenan
Church,Inc.

ecretary of State

04-02-2007 90081 048 ****6] .25

K

wad el

i L Fi

4 "DO NOT WRITE IN'THIS SPACE *

| 40046627

2. Principal Place of Business

01 SW West Virginia

3. Maiing Address
861

SW.Trouvi

lle Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Apptied For
Bort St.Lucie,Fl 34983 PSL, F1l 34953 59~-3610299 Not Applicable
Zip” Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired (] )
‘434983 Saint Lucie 34953 USA Fee Required
b ' . . - 7. Name and Address of Current Registored Agemt
- s L A e et Name
e i) & & : - Rev.Jacqueson Pierre,Rastor
- 2 _..MDON_N OT_,,WR'T.EW,H_H . Street Address (P.O. Box Number is Not Acceptable) "
J TN LY e ‘-N‘-TMTJ ;:I RN pAC Fone o B
e l . HS S ) E 861.35W.Trouville Avenue
©o - B B . u 4 City , . l Zip Code
PORT Saint Lucie FL 34953

the obligations of registered agent. .

SISNATURE
Signe

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

To preach the gospel of Jesus Christ and Religious services.

ture, typed O( printed name of registered agent and uilke i Boplicabia,

(NOTE: Aegisiared Agant signature required when reinstaung)

v

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS , _ .

nE . . CIMES L el et s ar

NAME Rev.Jacqueson Pierre, Presidenf,. - S 3

STREET AODRESS 861 SW.Trouville Avenue 'MTADDRESS . . ;

ITY-ST-2IP Port Saint Lucie,F1l 34953 ervesrae - o e
, ; [

TME . . . TILE - I ]

A Rev.Louigene Jean,v1ce—Pre51deHEk s e Nl g

STREET AGDRESS }.464 Waterway Cove Drive STHEHAD[!RESS ]

CITy-ST-21P Willington, F1 33414 oSt | ve. o

THLE , _ mE .

NAME Michelle Jean-Baptiste, Treasufgm . . |- .« il Ut

steeTaooness |-6178 Forest Hill Blvd # 312 e DR [ T e R BT .";4‘. .

CATY-ST-2P West Palm Beach, F1 33415 LITY-ST-2P - DOI“OT WRITE :

TILE . . TITLE ’ . P

AME Viliane Pierre, Secretary e INT IS SPACE

smeeranoaess | 861 SW.Trouville Avenue sweeT aopRess Y| - W“ﬁWﬁ: S g

Y-St zP Port Saint Lucie,Fl1 34953 COTY-ST-2P - o '{vf ) i

TITLE “TIRE 5,

NAME RAME

STREET ADDRESS STREEY ADDRESS.

ery-ST-20 cy-sigp

e wmE b s T

NAME NAMEl B A TR

STREET ADDRESS - STREET ADURESS |+ S

CiTy-§T-21P TemY-ST2P L o o

attachment with an address, with all other likg empowered.
-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicatad on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oftizer or diraclor
of the corporalion or the receiver or trustee empowared o execute this report 8s required by Chapter 617, Florida Stalutes; and that my name appears in Bloc™ 10 or on an

SIGKAT TY OR

INTED NAME OF SIGNING OFFICER OR CIRECTOR

e



