2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700069

1. Entity Name

FIRST CHURCH OF THE NAZARENE COCOA, FLORIDA, INC

Principal Place of Business

975 EYTER BLVD.
BLDG #3-2
ROCKLEDGE FL 32955

Mailing Address

975 EYTER BLVD.
BLOG #3-2
ROCKLEDGE FL 32955-3547

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, elc,

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90007 038 ****6] .25

JAIREER RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1876850 Not Applicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desied [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — Name __ B e . L
Street Address (P.O. Box Number is Not Acceptable)
SMITH, DONALD M.
1270 TUCKAWAY DRIVE
ROCKLEDGE FL 32955 City L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SIgnaluna typed or printed name of registered agent anc title If applicablo {NOTE. Registered Agent signalure required whan remnstating) DATE
l R
l B ¢“ L ° o * , i . N
) _ FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘| . FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. et L3 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Pt e O oelete TITLE [ change  [] Addition g
NAME SMITH, DONALD M. NAME E—
STREET ADORESS 1270 TUCKAWAY DRNE STREET ADDRESS C"O)
CITY-8T-ZIP ROCKLEDGE FL mo CﬂI'YAST-IIP H
R : i
TIME TR (1 Detete TITLE - [(Jchange [ Addition | O
NAME LE|B' MARK NAME
STREET ADDRESS 987 BOXFORD LANE STREET ADDRESS
CITY-&T-2IP ROCKLEDGE FL 00000 CITY-s1-21P g
THLE T e Oopetete_ . § e _ ) - ~ e cemrsaco [ Change. [T Addition
NAME JONAS, VIRGINIA HAME
STREET ADDRESS 1 1% AB'NGTON STREET ABDRESS
CITY-8T-2IP COCOA FL om CITY-ST-ZIP
TITLE TR [ Delete TIMLE I change [ Addition
NAME COOPER, LAVERNE HAME
STREET ADDRESS m GARDEN smEEr STREET ADDRESS
CITY-8T-7IP HWSV'LLE L’ CITY-5T-2IP
TILE ] O belete TITLE O cChange [ Addition
NAME CULI.EMBEH LORNA J. NAME
STREET ADDRESS 2 BUHUNGTON AVE STREET ADDRESS
CiTY-S§T-2IP HOCKLEDGE FL CITY-ST-2IP
TITLE TR O Detate TITLE [Jchange [ Addition
NAME WILLIAMS, WALTER NAME
STREET ADDRESS | 962 BAYWARD PLACE STREET ADDRESS
Limy-8T-2IP ROCKLEDGE FL CITY-ST-2P
12. | hereby cerlify that the information supplied with this hh does not qualify 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 an accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, fyith all gther like empowered.
DI Y 2
SIGNATURE: Sﬂ w;/zf <G ) L 1Y 2000  SH-63b-Yh0
. SIGNATURE/AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



