2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729206

1. Enlity Name

STUART CHURCH OF THE NAZARENE, INC.

05-17-2001 90413 001 ****61.25

Principal Place of Business Malling Address
3620 S.E. DINIE HIGHWAY PO BOX 836
STUART FL 34995 STUART FL 34995
us us

2. Principal Place of Busingss

3. Mailing Address

3900 <£w UBT Ave | 3900 SwW Y

Suite, Apt. #, etc. _

.o ~Suite, Apt. #, etc.

- RN _

&% e I

DONOTWRITE IN THIS SPACE.

TN

City & State City & State 4. FEI Number Applied For
PALM CiTy, , Fly PALM iy, FL 59 1673575 ot ol
37_:}9 qqo ’ Country lei qqo Country 5. Certificate of Status Desired O gg.gssqlﬁrd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOBE SOUND-FL-33455 ;. .., ., ...

Name
MACKEY, WILL'E-srti wa s Street Address (P.O. Box Number is Not Acceptable)
8012 SE WOODLAND RD |

A AL I T PR U CU Sy

Ol T Y EF Dl Tara ikt s oy i B Bsy hyfa s e | £ -.Zip Code
Y

8. The above named"eﬁﬁti} SUbmits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. . . |

SIGNATURE
Signaturs, typed or printed name of registersd agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: ) 7 9. Election Campaign Financing $5_00- May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DS 3 Delete e [JChange [ Additian
NAME ACRE, STEVE HAME
stheeT aooaess | 7930 SE CROSSRIP STREET STREET ADORESS
CITY-§T-21p HOBE SOUND FL 33455 CImy-51-2
TITLE T e o [ Delete TITLE [ Change [ Addition
NAME TERAMO, JORGE NAME
street aooress | 161 S.W. WEST VIRGINIA DRIVE STREET ADDRESS
OITY-5T-2P PORT ST LUCIE FL 34983 CITY-ST-7IP
TITLE PCD 1 Delete TILE [ Change [ Addition
NAME MACKEY, WILL E NAME
sTReET ADDRESS | 2477 RENICK AVE STREET ADDRESS
CITY-5T-21P PORT ST LUCIE FL 34952 CITY-$T-2IF
THLE T [ pelete TITLE O Change [ Addition
“~navE -~ - — { -BEIRNES; MALCOLM . T e NAME T C - T -
sTaeeT aDoRess | 8845 SE BAHAMA CIR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TMLE sD O elete TMLE [ Change [ Acdition
NAME ENGEBRETSEN, SHAWN NAME
sTREeT aDcress | 2126 NW FORK RD. STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2IP
TITLE D ) O celete TITLE [ Change [ Addition
NAME REIFF, DUANE NAME
steeT apoaess | 9318 SE SHARON STREET STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP

yRge B. [E’—MMO f/o/o/

12. | hereby certify 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 information
indicated on this report or supplemental 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 director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 17, 2001 8:00 am,
Secretary of State

CR2E037 (10/00)

e

SErPE3Y3



