2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747814

1. Entity Name

NORTH MIAMI BEACH CHURCH OF THE NAZARENE

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90053 014 ****5]1.25

Principal Place of Business

375 NE 164 TERR.
NO. MIAMI BCH. FL 33162

Mailing Address
375 NE 164 TERR.

NO. MIAMI BCH. FL 33162

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE —3p— T Detete TIE SECRETARY =~ DIRECTOR C SD) B change ] Addition
NAME -MURRAY-JASON— NAME MANGRY, Theodore
STREET ADDRESS | <FEH-NW-24-E1-APT-708— STREETAODRESS | 2 102 W 184 7A wavy
omy-sT-Z | —MHAM-FE-B3169— : CITY-ST-ZIP Pembroke Pimes, Fi- 33029
TMLE - O Delete TILE DIRECTOR 2D B4 Change [ Addition
NAME DAVIS -NOEL— NAME CoLLIS , ZWDRA
STREET ADGRESS |=~G95-NE=+00F-5T— STREET ADDRESS 16710 NE G 7A Aue
IS | NeMAMEBE N R e R OS | NoMigme Beach, FL 3306 . . .,
TILE D O pelete TITLE [ Change  [7] Additior:
NAME MONCRIEFFE DELORES NAME
sTREET A0CRESS | 310 NE 165TH STREET STREET ADDRESS
CITY-5T-2P N MIAMI BEACH FL CITY-ST-2F
ME —— [ Delete TILE TREASURER —~ DIRECTOR ( T-DY Rchnge [ Additian
NAME —BOSFHE-SOPHIA— NAME HIrMMELSBACH, SHELDON
STREET ADDRESS | ~$5600-NE-16-E1— STREETADDRESS | 7@ WW /O & Streel
ciny-§1-2Ip NORTH-MAMIHF33462— CITY-ST-2P Miame , FL_38/50
THLE PD [ Delete TITLE [] Change  [T] Addition
NAME MANGRLU, SIMON D. NAME
STREET ADDRESS § 375 NE 164 TERRACE STREET ADDRESS
CITY-5T-ZIp N. MIAMI BCH. FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

SIGNATURE:

“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 repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

Lo Lo\ M T D MWRL) Presint. 2 -15. 2000 (369947-5955

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

0042214

City & State City & State 4. FEINumber 99— 656-02 /0 Applied For
5656 ‘Oﬂldlg FAPRHGS "Bl:g Nol Applicable
Zi Count Zi Counts iti
P iy ® ounity 8. Centificate of Status Desired O $8.75 Additional
Fee Required
— — .— B..Narme and Addresas of Current Registered Agent = - .. ——--_ |- =-<— - =—-==T..Name and Address of New. Registered Agent .. -~ - . =|. .,
Name
MANGRU, SIMON D. Street Address (P.O. Box Number is Not Acceptabile)
375 NE 164 TERRACE
NO. MIAMI BCH. FL 33162
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
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. Added to Fees Department of State

CR2E037 (10/00)



