2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N15572 v Feb 19, 2001 8:00 am
1+ Sty Name Secretary of State

HARBOR CITY CHURCH OF THE NAZARENE, INC. 02-16-2001 90574 045 *++*70,00
Principal Place of Business Maiting Address
403t AURORA RD. ' 4031 AURORA RD.
MELBOURNE FL 32534 MELBOURNE FL 32934 Uuvivveyw
us us ' .
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3100820 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired V fggesq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TURTTT S e T e T et e el Name

Street Address (P.Q. Box Number is

g

SKUCE, JOYE $ Acceptab,
2620 OKLAHOMA ST 2010 Tallriage .
W MELBOURNE FL 32904

City Melbourne FL Zi% Code36

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.

o //, D
SIGNATURE/ZZBF £ P H.
&l

gnapfe, typed or printed name of registered agent and I (NOTE: Registered Agent signature required whenfeinstating) DATE

Moranville., fastar czh"\\O\

a if applicable.

|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 10 _
e PD O Delzte TILE ro R ] B Change O Additin | S
NAME DEMORANVILLE, TIMOTHY A NAME pemoranville, Timothy A S
sraeer Aooress | 1653 GUAVA AVE streer aoomess | 2010 Tall r‘ld’ge Rd. E
orv-st-2¢ | MELBOURNE FL 32635 avsize |Melboucne, FL 32935 g
TILE sD O Delete TITLE ' [ Change [ Addition g
NAME SKUCE, JOY NAME
STREET ADORESS [ 2620 OKLAHOMA ST STREET ADORESS
oITY-5T-21P MFLBOURNE FL 32904 CITY-5T-2P
me__ | 1D 1 Delete TIMLE [ Ghange (] Addition
m—*‘i i KAZEE,JANE__ — e Bl S S T2 * NAME ] o i e T e R S b
sTREET ADDRESS | 79 LAMPLIGHTER DR. STREET ADDRESS
CITY-SI-IP MELBOURNE FL 32934 CITY-ST-ZIP
TITLE ’ O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ‘
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ celete TITLE [ change [0 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 receiver or trustee empowered to execule this repont as required by Chapter 517, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: #7282 23 SR be Moranville.  2ldlot (B2)751-054S

#ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




