2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717874 -

1. Entity Name

PRINCETON CHURCH OF THE NAZARENE, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90016 036 ****6] .25

Principal Place of Business

24900 SW 134TH AVE
P.O. BOX %4311
PRINCETON FL 33032
us

Mailing Address

P.0. BOX 924311
PRINCETON FL 330924311
us

2. Principal Place of Business

. 3. Mailing Address

JALRDERDAR AR B

[

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6560211 Not Applicable
i i Countr iti
Zp Country Zip Ly 5. Certificate of Status Desired ] $8'75 Addmonal
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptable)
RICHARD SMITH
23050 SW 152ND AVE
MIAMI FL 33170 o Tt
‘ FL [®
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE m - O pelete TITLE [ Change  [J Addition | &
2}
NAME GIVENS, THOMAS W NAME &
STREET ADGRESS 22190 Sw 167 AVE STREET ADDRESS Lgu
CITY-S1-Z CITY-ST-ZP
MIAMI FL __ g
TME sD 3 O pelete e Mohange [ Addition | O
NAME RENEGAR, CHRIS NAME
STREET ADDRESS | Q760 SW 216TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 CITY-81-2IP
TITE PCD 1 Delete “TLE [JChange [ Acition
<MAME _ | SPEAR-JAMES W - . - NAME —— e - .
STREET ADCRESS | 24821 SW 134TH AVE STREET ADDRESS
CITY-8T-2IP PR'NCETON FL CITY-8T-2IP
TITLE [ Delete TITLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ) PO [ Dalete TITLE [ Change [ Addition
NAME (e e NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-5T-ZP o CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under eath; that | am an officer or director
of the corporation or the receivar or trustee epapowsred 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 attachment with an addrgsy, with all other like empoyered.
A\ VWELREL T Fo525B-318/
SIGNATURE: ___ SIGNAA s RELLI an, 1, 2000 2583/
‘ SIGNATURE mnﬂﬁvﬁ PRINTED NAME OF SIGNING OFFICER OlyDIRECTOR 7 Date Daytime Phona #



