2002 UNIFORM BUSINESS REPORT (UBR) g
g
DOCUMENT # N26805
1. Entity Name
MONTICELLO CHURCH OF THE NAZARENE, INC. UL -1 PH 2:01
Principal Place of Business Malling Address SE?BE;‘;{\R'{QF "TAHSA
US. 18 NORTH U.S. 19 NORTH FAL L AHASSEE . FEGRI
P.O. BOX 568 P.O. BOX 668
MONTICELLO FL 32344 MONTICELLO FL 32344
!
e PR s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2696201 Not Applicable
Zip Counlry Zio Country . , $8.75 Aaditional
5. Certificate of Status Desired (|| A
S o I . N R ) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DODSON, JOHN W h o dress (P.O. Box Number is Not Acceptable)
1285 MAGNOLIA ‘ - =
MONTICELLO FL 32344 ‘
| — - . : Zip Code
. e e T 8 o i R B JURY g
8. The above named entity submits this staterment for lh:l egistered agent, or botk, M&é&%&j{;ﬁ]ﬁ'ﬁa}i f.:‘ -‘-'——I-! { f 4" ?——l’iﬂ l
¥ b IR D an N Tl PR ol
I\ ey S T T L
SIGNATURE ! ‘
Slgnature, typad or printed name of registered agent and ll‘ . ratuivad when reinstating) CATE
i 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contfribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE 5 . O petete THLE Mange [ Addition §
HAME DURST, JOHN NAME 2, 2
streer aoniess |RT 2 BOX 244-B -N/A STAEET ADDRESS P 0. &)\\L ‘08 Fl @% 5]
orv-s-zr (MONTICELLO FL 32344 airy-ST-2P MDT\H(flb ] §
TILE TR [ Delete TIMLE hange [ Addition | G
- MCKNIGHT, SHANE NAv % Mims l?d ,
staeeT aooness |RR 4 BOX 40380 STREET ADDAESS ‘ . y_w
cnsizr|MONTICELLO FL 3234 - ansize | (ASYCHELL [Di 2 mi N
e ) OJ Detete I hange [ Addition
wve  |MIMS, CHARLIE e Jake #d -
staeeT anoress |RT 2 BOX 244 SFREET ADDRESS \6!" l wes{'
or-size [MONTICELLO FL 32344 ansze | \SPREEND L %Z%LM p
TITLE Eﬂ o ) 1 Delete TITLE ! %ne [ Addition
nanafly - LECKNER, DALE NAME [_b ~
SEE&}\DDRESS RR 2 BOX 218-AA STREET ADDRESS 66 2 :5@!: @(S()h MS Qd
cmv-§-ze [MONTICELLO FL CITY-ST-2iP MSY\.&’I(C[(O . ﬂ, W
me P [ Delete TITLE ' [ change ] Addition
NAME DODSON, JOHN W HAME
sTReeT aooress 1285 MAGNOLIA STREET ANDRESS
orv-si-z¢ - |MONTICELLO FIL. 32344 CITY-ST-2IP AT
e O Detete e \D’Q’\haﬁk)(/ﬁ Addition
NAME NAME /l '
STREET ADDRESS 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), Flaorida 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 i
of the corporation or the receiver or trustae 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 7 address, with all other like empowerad. ‘;|
SIGNATURE: __ efabfoe  wB-997376b
X e Date ¥ Daytime Phone #




