2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745572 Jan 29, 2001 8:00 am
- e Secretary of State

FIRST CHURCH OF THE NAZARENE OF POMPANO BEACH, | 01.29.2001 90194 038 ****61 25
Principal Place of Business Mailing Address
916 NE 4TH STREET 916 NE 4TH STREET
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 6 1 1 4 1 z
F e s R
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0939946 Not Applicable
-~-Z_|p_ | ijrltry 1 242 ] Courtry 5. Corificate of Status Desired [ _ _=l§eae.g95q {.::ﬂtignﬂ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MW q‘ﬂ MEes . RRMDALL L. Street Address (P.C. Box Number is Not Acceptabie)
732 NE. 4TH ST.
POMPANO BEACH FL 33060
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 printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE PD [ Delete TITLE EChange [ Addition
NAME RANDALL, JAMES NAME James ’ RhNbﬁu. L .
sTREET ADCRESS | 732 N.E. 4TH STREET STREET ADDRESS
crv-s-22 | POMPANO BEACH FL 33060 CiTY-ST-20
TITLE T [ Delete TITLE [ Change  [] Addition
HAME LEFFEW, KEN NAME
sTreeT anoress | 5521 |LAKESIDE DR, APT 101 STREET ADDRESS
“orv-st-2P 7 MARGATE FL 33083 : cIry-S1-ap - s
TITLE D 0 pelete TITLE [JChange [ Aadition
NAME PURINTON, DAVID SR. NAME
STREET ADDRESS | 2648 SE 13TH COURT STREET ADDRESS
arv-siz | POMPANO BEACH FL 33062 Cary-5T-2p
e VD [ Deete TITLE (JChange (] Addition
NAME PURINTON, DAVID S NAME
STREETADDRESS | 2548 SE #TH CT STREET ADDRESS
CITY-$T-2IP POMPANOC BEACH FL CITY-57-2IP
TLE ] [ Gelete TITLE [ Change  [] Addition
NAME LASSEN, LINDA NAME
sweerAporess | 817 SE 13 CT STREET ADDRESS
omv-sT-2¢ | DEERFIELD BEACH FL 33441 CITY-T-7P
TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receiver or trustes empowared 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 address, with all gyher like empowered.

SIGNATURE: _ /il 7 Jan &0 UIRED

SIGNATURE AND TYPED CA PRI NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

il

L1 4

CR2E037 (10/00)



