2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 700069 ecretary of State
1. Entity Name
04-17-2003 90205 005 ****g] 25

ROCKLEDGE CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
975 EYSTER BLVD. 975 EYSTER BLVD.
BLDG #3-2 BLDG #3-2
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-1876850 Applied For

Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O $8'75 Ptdditional
. Fee Required
6. Name and Address of Current Registered Agent "™~ ~ =~ 7~ T[T 7 77777 7~ Name and Address of New Reglstered Agent -
Name

SM"H’ DONALD M. Street Address (P.O. Box Number is Not Acceptable)

1270 TUCKAWAY DRIVE

ROCKLEDGE FL 32955

. City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

1.

SIGNATURE
Signature, typad or printed nams of registered agent and ttle if applicable. (NGTE: Registersd Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddqd to Fesés Florida Department of State
10. OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L TILE P [ belgte TMLE [ Change (] Acdition
NAME SMITH, DONALD M. NAME
smeeranoress | 1270 TUCKAWAY DRIVE STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE TR W Delete TITLE O change TR Adaition
NAME LEIB, MARK - NAME TR Abeaak, ﬁa.&e&'f
streer aporess (987 BOXFORD LANE STREET ADORESS /3 NeisaN Cr:
otz | ROCKLEDGE FL 32955 CY-ST-2P Packle 2ae, -F" TuR1DY ZTogl's
B e T ClDatitg™ - <@ TME ~ 3= et ot e oL covmees S o= T [Ithange [ Addition
NAME LEIB, GLENDA NAME ‘
streer aooress | 819 GARDENER RD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 GITY-ST-2IP
TITE TR O Delete TITLE ] change [ Addition
NAME COOPER, LAVERNE NAME
stree aooress | 4008 GARDEN STREET STREET ADDRESS
CHTY-ST-2IP TITUSVILLE FL 32796 CITY-ST-ZIP
TITLE [ (1 Delete e - D) Crange [ Addition
NAME WILLIAMS, JR., WALTER NAME
steeeT anoess | 962 BAYWARD PLACE STREET ADDRESS
cv-st-2¢ | ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE TR 1 Detete THTLE [ change [ Addition
NAME KOLB, JAMES JR. NAME
stReeT ADDRESS | 904 BLUEGRASS LN. STREET ADDRESS
orv-st-z¢ | ROCKLEDGE FL 32955 £ITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07% 1(i}, Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all ot .-.' like empewered. Yo/ -zt

cianaTURE:  SIGNATURK RELOBENA., 27 D0 geeid 0T Fae

CR2E037 (10/02)



