2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49371 FILED
1. Eniy Name Jan 20, 2000 8:00 am
CHURCH OF THE NAZARENE, INC. Secretary of State
01-20-2000 90160 012 ****g] 25
Principa! Place of Business Malling Address
532 DEEN BLVD. P.O. BOX 217
LAKE PLACID FL 33852 LAKE PLACID FL 338620217
Us " US
P T VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
59'29&)357 Not Applicable
Zip Counlry 2ip Country 5. Certificale of Status Desired ] Eg';’esq Addtional
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
T - T "7 | ‘Name =~ e e T e -
HE'NZE, ARNQLD Street Address (P.C. Bex Number is Not Acceptable}
1533 2ND TERRACE
LAKE PLACID FL 33852 ‘ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille if appicable. (NDTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ] O Derete TITLE 3 Change [ Addition
NAME DELMARTER, DALE NAME
STREETADDRESS | 328 HIGHLANDS LAKE DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-5T-2IP
TITLE D 1 Delsie TILE O change  [] Addition
e HEINZE, ARNOLD s
STREET ADDRESS | 1533 2ND TERRACE STREET ADORESS
CITY-S7-2IP LAK'E PLACID FL CITY-ST-2IP
TITLE. 1 - —  _Doskete - TITLE S % - i change [ Addition
HAME HARVEY, TAYLOR NAME
STREET ACDRESS | 29 GLADES DR STREET AGDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TITLE D 1 Delete TITLE ] Ghange  [] Additicn
HAME LYQONS, MARY NAME
STREET ACDRESS | 103.JADE WAY STREET ADORESS
CITY-8T-2IP LAKE PLACID FL CITY-ST-2IP
TITLE S M Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' O Delgte TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ] R STREET ADCRESS ,
CITY-ST-21P CITY-ST-2IP R . . .

12. | nereby certify that the information suppfied with this 1i\in§ does not qualify for the exemption stated in Section 118.07{3)(1, 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 ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likefempowered.

SIGNATURE: ___P/USPPELNRE NES PR [~ 13 -00 45=I2/Z

MIE OF SIGNINGGOFFICER OR DIRECTOR Date T Daytime Phone #

CRPENR7 (9/99)



