2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am
oC y
DOCUMENT # 747814 Secretary of State

NORTH MIAMI BEACH CHURCH OF THE NAZARENE 02-27-2002 90037 038 ****51.25

Pringipal Place of Business Mailing Address
375 NE 164 TERR. 375 NE 164 TERR.
NO. MIAMI BCH. FL 33162 NG. MIAMI BCH. FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59'6560210 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - —Name : e e
MANGRU. SIMON D. Street Address (P.0. Box Number is Not Acceptable)
375 NE 164 TERRACE
NQ. 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
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
A
. 3 9. Eleclion Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

T+
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S0 71 Delete TITLE : [Jchange [ Addition
NAME MANGRU, THEODORE NAME
STREET ADDRESS 2103 NW 184TH WAY STREET ADDRESS
crv-s1-2¢ | PEMBROKE PINES FL 33029 cimv-st- 2
TME - D Delete e PIRECTOR (% Change [ Acdition
NAME LGOLLS-NDRA- NAME GLORIA MONCRIEFFE
STREET ADDRESS | $67:40-NE-OTH-AVENLE. sraret aconess | 1 5B 1ONE 15 Place. L 23163
an-ST2P | NORTH-MIAMI-BEAGH-FL-33162 m-sar|NORTH MIAMI BEACH, FL- 53
NILE D [ Delete THLE [3 Change [ Addition

= = ——

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE [Ochange [ Addition
NAME

STREET ADQRESS
CITY-ST-21P
TLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME MONCRIEFFE DELORES
sTReeT anoress | 340 NE 165TH STREET

cre-st-2r - N MIAMI BEACH FL

TMLE D O Delete
NAME HIMMELSBACH, SHELDON

staeer aooaEss |78 NW 106 STREET

CITY-ST-ZIP MIAMI FL 33150

TINLE PD [ Delete
NAME MANGRU, SIMON D.

sTReeT ADoRess |375 NE 164 TERRACE

CITY-ST-21P N. MIAMI BCH. FL

TIME [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -l JX TMGRPR N Ry anGry) President . 2-4-02. GoD 9u7- 5955 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



