0
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # 747814 Secretary of State
1. Entity Name 02-17-2003 90214 014 ****51.25
NORTH MIAM BEACH CHURCH OF THE NAZARENE
Principal Place of Business Mailing Address
375 NE 164 TERR. 375 NE 164 TERR.
NO. MIAMI BCH. FL 33162 NO. MIAME BCH. FL 33162
Suite, Apt. #, 8c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'65502 10 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - . Name . o e
MANGRU, SIMON D. 7 Street Address (P.Q. Box Number is Not Acceptable)
375 NE 164 TERRACE
NO. MIAMI BCH. FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signsture required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Fl : | . -~ - ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ Delete TILE O change [ Addition | &
NAME MANGRU, THEODORE NAME g
STREET ADDRESS 2103 NW 184TH WAY STREET ADDRESS o
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-5T-2IP a
MLE D [ Delete TLE O cChange  [J Addition %
NAME MONCRIEFFE, GLORIA NAME

STREET ADDRESS
CITY-3T-2IF

staeet Aporess | 15510 NE 15 PLACE
anv-si-z¢ | NORTH MIAMI BEACH FL 33162

TILE [ change [ Addition
NAME
. STREETADDRESS -} oo™ - = - - e R
CITY-ST-ZIP

i3 D O Desate

HAME MONCRIEFFE DELORES

sTREET ADDRESS | 310 NE. 165TH.STREET -~ . - - L
orv-stz¢ |N MIAMI BEACH FL

TITLE T O] Delete TI"LE [ change [ Addition
NAME HIMMELSBACH, SHELDON NAME

streer aooRess | 78 NW 108 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33150 CITY-ST-2IP

THLE PD [ Delets TILE [ Change  [] Addition
NAME MANGRU, SIMON D. NAME

streeT aporess | 375 NE 164 TERRACE STREET ADDRESS

orv-st-zk | N, MIAMI BCH. FL. CITY-S7-2IP

TITLE 1 oslete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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
af the carporation or the receiver or trustes ampowered to execuite 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 other like empowered.

CICGNATURE: U?ar)%iﬁ 3 {lﬁ:a UL@%?@’N/? ) ’:7/9/\{6'QQ 2'10? -03 (543"744'7-«5755)




