2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717874 Jan 27,2001 8:00 am
- Frytane Secretary of State

PRINCETON CHURCH OF THE NAZARENE, INC. 01.27.2001 S0050 040 ****61 25
Principal Place of Business Mailing Address
24800 SW 134TH AVE P.0. BOX 924311
P.0. BOX 924311 PRINCETON FL 33092-311 JUII0 L
PRINCETON FL 33032 us
us
e s ORI AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—656021 1 Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired O ?B.; gesq Iﬂ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—-- el e pmn, e e e e e t——— -|-.Name ) i S
DR Wa ket Dt el
RICHARD SMITH Street ddreg_ P 0. B ‘ b‘er lS%@CCWb
23050 SW 152ND AVE i
MIAMI FL 33170 : Homesreno |

City : FL Zl%%oq)-

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 74
Sidhature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TILE TD O pelets TITLE [ change  [] Addition
HAME GIVENS, THOMAS W NAME
STREETADDRESS | 22190 SW 167 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-ZIP
TME SD O Delete TMLE . O change  [J Addition
NAME RENEGAR, CHRIS NAME
STREET ADDRESS | 9750 SW 216TH TERRACE STREET ADGRESS
CITY-ST-ZIP MIAMI FL 33190 CITY-ST-ZP
TME “1'PCD ) - [ Delete " TmE D [ Change ~ [3 Addition
NAME SPEAR, JAMES W NAME
STREET ADCRESS | 24821 SW 134TH AVE STREET ADDRESS
CITY-ST-2IP PRINCETON FL CITY-57-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenfal 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 directar
of the corporation or the receiver or tee empowered 1o execute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 it

changed, or on an attachment with An kddress, with all other line empéigered.
/[~1~0] F5-258-3/8/

SIGNATURE: ___ Sl

SIGNATU(E Alrb TYPED OR PRINTED NAME OF s:ehmqy-'ncsn OR DIRECTOR Date Daytima Phone #

N -ary

CR2E037 (10/00)



