FILED

pammamma

2003 NOT-FOR-PROFIT CORPORATION 22.2003 8:00 2
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 22, :00 am
DOCUMENT # 728428 Secretary of State
1. Entity Name 01-22-2003 90154 005 ****g] 25
ADVISORY BOARD OF THE NORTH FI.OHIDA DISTHICT CH
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
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘6543225 Applied For
Not Appllcable
Zip Country 2P Country . 5. Certificate of Status Desired O gi gesq ‘ﬁ::l:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JENKIS, ORVILLE W JR Street Address (P.O. Box Number is Not Acceptable)
4741 ATLANTIC BLVD STE E4
JACKSONVILLE FL 32207
. to & 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' " -
Signature. typad ar printed name of_ registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
0 $ Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TiTE PD I petete TITLE O Change 3 Addition | &
NAME JENKINS, ORVILLE J HAME s
STREET ADDRESS | 2938 DUPONT AVE STREET ADDRESS B
on-ST-2P | JACKSONVILLE FL 32217 CITY-S7-2P g
T T Oosee  § me — B Change [ Additon % .
NAME PATRICK, MARK - P NAME - s ek e - . .
“STREFT ADDRESS | ARMO-WOODCGCK ] Ty I == stoeETAoResS” |~ e /97'(./977‘[3&!7? - R I
om-s1-22__| JACKSONVILLE FL 32207 st | TheuSoviees, fL _BAae7
TimiE D 1 Dalete TMLE [l Change ] Addition
NAME HORNER, PAUL NAME
STREET ADDRESS | 7830 NW 35TH PLACE STREET ADDRESS
omv-s-2P | GAINESVILLE FL 32608 ’ CITY-57-2P
TITLE D O celzte TITLE (] Change - [ Addition
NAME MILLS, DOUG NAMIE
, StreeT an0Ress | 726 EAGLE VIEW CIRCLE STREET ADDRESS
CiTY-§7-7IP TALLAHASSEE FL 32311 CITY-ST-2IP
TILE DS 7 Delete e 3 Change [ Addition
HAME ACHESON, CHARLES 0. NAME
sReeT anoress | 1420 TRAVELERS PALM STREET ADDRESS
CIny-sT-2IP EDGEWATER FL 32132 CiTY-g1-2IP
TILE D O pelete TILE [ Change [ Addition
NAME SAWYER, ED HAME
STREET ADDRESS | 38328 CROWN PL STREET ADDRESS
omv-s-z¢ | LADY LAKE FL 32159 CRY-ST-2IP Y |

12. | hereby cerify that the infofmation supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue an(? 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

QRS IR A7 S

oD 6ok P -0okl

P . T . S — nlu-mn



