2001 UNIFORM BUSINESS REPQRT-{UBR)

FILED

DOCUMENT # 710189

1. Entity Name

METRO WEST CHURCH OF THE NAZARENE, INC.

Principal Place of Business

10 SO. HIAWASSEE ROAD
ORLANDO FL 328351002

Mailing Acdress

10 SO. HIAWASSEE ROAD
ORLANDO FL 32625-1002

LA RV RVETET T

2. Principal Place of Business

3. Mailing Address

IIRRREA A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.

DO NOT WRITE IN THIS SPACE

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90087 044 ****5] 25

MR

City & State City & State 4, FE| Number Applied For
59—1869350 Not Applicable
4 Country Zip Country 5. Ceriificate of Status Desred ~ [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GiLUMOF\'-EW DAVID A ’ - Street Address (P.C. Box Number is Not Acceptable)
il
818 WINDER OAKS DR
GOTHA FL 34734
City Zip Code

FL

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature. typed or prirtad name of registered agent and litle if applicable. |

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Confribufion. Added to Fees Department of State
1. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TTLE O change 7 Addition
NAME ACKER, PATRICIA NAME
staeer aocress | 148 ARNHYM DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO L 32835 CITY-ST-2IP
TILE D O delete THLE [JChange  {J Addition
NAME JOHNSON, BOB NAME
staeet AboREss | 671 SAFEHARBOUR DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CIY-§T-2P
TITLE c [ Delete TILE [Jchange [ Addition
NAME LAMOTHE, JAMES HAME
STREET ADERESS | 7320 LISMORE CT - "" T " STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-$T-2P
TILE P [ Delete TITLE O change [ Addition
NAME GALLIMORE, DAVID A NAME
STREET ADDRESS | 818 WINDER OAKS DRIVE STREET ADDRESS
CITY-ST-21IP GOTHA FL 34734 CITY-ST-2IP
TITLE D O Delete TILE [71 Change [ Addition
NAME HASTINGS, VANIER NAME
STREET ADDRESS | 5025 JETSAIL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE O Delete THLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ I CITY-5T-2IP

12. | hereby certify that the inforfnation s§pplied with tifis filing dogs ng

indicated on this report or glipplemental re

SIGNATURE:

rtis tfpe an

qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o) 2R -27%)

//igfoy
— A

Daytims Phone #

Y

-

%

r

CR2E037 (10/00}



