!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N44896

INTERLACHEN CHURCH OF THE NAZARENE, INCORPORATED

Principal Place of Business

179 MILLER SQUARE
INTERLACHEN FL 32148

Mailing Address

179 MILLER SQUARE

INTERLACHEN FL 32148-4127

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59‘3080349 Not Applicable
Zi i Count e
P Courtry & Ly 5. Certiticate of Status Desired [} $8'75 ﬁ}ddmonal
Fes Requirad
-— =g Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
! Name

PFLEGER, LOUIS
101 MILLERS SQUARE

INTERLACHEN FL 32148

|

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

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.

s.GNATURE;vL ﬂ Al L) Urs ch/

£

Signature, typed or printed nmﬁe‘%r&d agent and tide if applicable

FILE NOW:

(NOTE' Registered Agent signatyfe required when reinstating)

9. Election Campaign Financing

DATE

;7/@\ OAA—(ﬂEanlv }/ BJ 4-24-00

\ $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State

|
10. | OFFICERS AND DIRECTORS i KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR 1 Detete e 7£ — ' [ change [ Addition
NAME SAUCER, T NAME Saweer [Hhomp s
STREET ADDRESS | 169 MILLER SQ STREETADDRESS | # ¢, (py ¥H OF
ov-st-2f | INTERLACHEN FL 32148 USRI L s A fAChE ,\{ y fﬁ,{,j’ Ay T
TILE TR Delete TITLE n . ) P Change [ Addition
NAME CARTER,; JUDIY ‘ NAME :;g.q. H A | fow J Ji'm
sTheeT AgoRess | RT2 BOX 208F SRESTADDRESS [ 28 NAgvg e
-orv-st-2p— | NTERLACHEN FL-32148 - = Qo | TvtedRd he -, FL 2243
TIE TR’ o X Delete TITLE TR ) " B change [ Addition
NAME PFLEGER, D |- NAME Bavd, Shikley
sTeeT AD0RESS | 101 MILLER SQUARE STREET ADOFESS |, O 7 D Vi 21H ~Av e
cmy-sT-2P - | INTERLACHEN FL 32148 ery-S1-zp Fmels oy , F& 32134
TITLE T [ pelete TITLE T cr ) O change [ Addition
NAME SAUCER, A NAME Spuwcer Awbanleen
STREET ADDRESS | 169 MILLER SQ STREETADDRESS | / © G Loy +h T +
cr-s1-2p | INTERLACHEN FL 32146 Novsw |zZoterlnehed ,Fi BAYS
s Ooeee [ me ) Ol change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE | Delelé N ome [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-21IP

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 an 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bltock 11 if
changed, or on an attachment with an address, with all other like empowered.

¢
SIGNATURE: _(_ SMos e a B

Gouy-BBy ~490
BEOUREERA lee” Spucer = A5 2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3

Date Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90242 001 ****4].25

CR2E037 (9/99)



