2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728428 May 28,2002 8:00 am

1. Enty Nare Secretary of State

ADVISORY BOARD OF THE NORTH FLORIDA DISTRICT, CH 05-28-2002 91790 028 ****6] 25
URCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
4741 ATLANTIC BLVD 4741 ATLANTIC BLVD
STE E4 STE E4
JAX FL 32207 JAX FL 32207
us ’ us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-6543225 Nol Applicabia
ap Country P Country 5. Certificate of Status Desired g g‘g‘;esq lﬁf:;"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jening
TENH&‘UR\}:LLE W JR Street Address (P.O. Box Number is Not Acceptable)
4741 ATLANTIC BLVD STE E4
JACKSONVILLE FL 32207
- City FL Zip Code

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
Slgnature, typed or printed name cf registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing .00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f?dgqo F?és ° Department ofy State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TILE P D B’Cnange ] Addition
NAME JENKINS, ORVILLE J HAME .
stRecT ADoRESS 43930 UNIVERSITY BLVD S STREET ADDRESS 293G PulonT, /4 Y E
orv-st-ze [JACKSONVILLE FL CITY-57-2P 3222 7
e T O] Delete e [Change [ Addition
NAME PATRICK, MARK NAME
sTReeT ADDRESS 14040 WOODCOCK DRIVE STE 230 STREET ADORESS
omy-sT-2Pr | JACKSONVILLE FL CIFY-ST-ZP 3230 7
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HORNER, PAUL NAME
sTREET ADDRESS (7830 NW 35TH PLACE STREET ADORESS
orv-st-ze |GAINESVILLE FL 32608 CITY-ST-2IP
T P XDelete TiLE D [ Change denion
NAME GUNTER, D MOODY NAME Dove Hrers
sreet aDoress [12508 MASTERS RIDGE DR, BOX 519 STREET ADDRESS ) & EACLE ¥ 1€ Z et &
cmv-st-zp |JACKSONVILLE FL CITY-ST-2IP TALLANASEE FL &~ 323 f’
TITLE D 1 belets e D 5 4 DX Chenge [ Adction
NAME ACHESON, CHARLES D. NAME
sreer anoRess |4420 TRAVELERS PALM STAEET ADDRESS
cry-sT-zr  [EDGEWATER FL 32132 CITy-5T-2IP
TITLE D 1 Delete TITLE XT Change [ Addition
NAME SAWYER, ED NAME
sTreeT anoress [38328 CROWN PL STREET ADDRESS
ary-st-2p [LADYLAKE FL CITY-ST-ZIP 32/57

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that) am an officer or director
of the corporation or the receiver or lrustee empowered 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 aseedidress, with all other like empowered.

ECMIRNR. Pyt aienw 43 ofor  Fp439€ $tos

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

SIGNATURE:

CR2E037 (9/01)




