2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006975 Feb 13, 2001 8:00 am
- Entyane Secretary of State

THE FIRST HAITIAN CHURCH OF GOD OF PROPHECY OF F 02132001 S0014 025 *<*6] 25
Principal Place of Business ' Mailing Address
3062 GRAND AVE 3062 GRAND AVE
FT MYERS FL 33901 FT MYERS FL 33901 ' - T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65_%01540 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O 38'75 ﬁfdditional
ee Required
. 6._Name and Address of Current Reglstered Agent’ .- -7. Name and Address of New Reglstered Agent T
Name
DAJUSTE JEAN Street Address (P.O. Box Number is Not Acceptable)
¥
3062 GRAND AVE
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE ch O Delete TME [ Change [T Addition
NAME DAJUSTE, JEAN NAME
STREET ADDRESS [ 306 GRAND AV STREET ADDRESS
CITY-$1-2IP FORT MYERS FL 33901 CITY-8T-2IP
TILE VveD [ Delete TILE [J Change [ Addition
NAME SAINVAIL, JEAN B NAME
STREET ADDRESS | 1680 PASSATE AV STREET ADDRESS T
an-si-2 | FORT MYERS FL 33901 oi-1-2¢
me ~ | TD ST T OCoelete -~ ™iE o T O Change ~ (] Acdition”
NAME RACICIS, LUBRAINE NAME
STREET ADDRESS | 4237 GREENWOQOD AV STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE SD [ Delete TILE [1¢harge [ Addition
NAME LAGUERVE, JEAN W NAME
STREET ADDRESS | 4620 W DRIVE STREET ADDRESS
GITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2IP
TmE MD O Dalete TIMLE [ Change [ Addition
NAME THOMAS, ROSEMOND NAME
STREET ARDRESS [ 3539 GLENN DR STREET ADDRESS
GilY-§1-2P FORT MYERS FL 33901 CITY-§T-2IP
TITLE ) [ Delete LE [ Change ] Acdition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY - ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further centify that the information
indicated an 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 corporation or the receiver or trustes 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 attachm :

SIGNATURE:

3 a.an address, with all other like empgwered.
,- ! A2 7 QAUIRED
NATURE AND TYPED OR PRINTEQ RS OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phons #

=
-

LRy

CR2E037 {10/00)



