FILED
2002 UNIFORM BUSINESS nEPo_nT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #N15572
1 Bty Ao = Secretary of State
[T . ’
v ’ 01-31-2002 90034 027 ****g] .25
HARBOR CITY CHURCH OF THE NAZARENE, INC.
Principal Place of Business Malling Address
4031 AURORA RD. 4081 AURCRA RD. ‘ Q< -
MELBOURNE FL 32934 MELBOURNE FL 32934
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3100820 Not Applicatle
e | County Zin Country 5. Centificate of Staius Desired | ?i‘ggqﬁ:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ T Name - S T e o
DEMORANVILLE, TIMOTHY A Streset Address (P.O. Box Number is Not Acceptable)
2010 TALLRIDGE RD.
MELBOURNE FL 32935
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighalure raquired when reinsiating) DATE
v ‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . : CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
et GRER|PDE T 1 Delete TILE Ol change ] Acdition
NANE DEMORANWVILLE, TIMOTHY A NAME
sTREET AnDRESS | 2040 TALLRIDGE RD. STREET ADCRESS

CITY-ST-2IP

erv-sT-2P  (MELBOURNE FL 32935

ML SD O pefete s : [l change [ Addition
NAME SKUCE, JOY NAME
STREET ADDRESS |2620 OKLAHOMA ST STREET ADDRESS

CITY-ST-ZIP

orv-st-z2p - |MELBOURNE FL 32904

TILE 10 [ Delata TITLE [ change [ Addition

NAME KAZEE, JANE NAME

sTREET ADDRESS |79 LAMPLIGHTER DR. STREET ADDRESS

cr-s-2¢ | MELBOURNE FL 32934 CITY-ST-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 Dajete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Belete TTLE [l change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-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 effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered,
321) 751 -0545

SIGNATURE: —

é

CR2E0D37 (9/01)



