2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w
p=id

d

CR2E037 (10/00)

DOCUMENT # N14266 Mar 29,2001 8:00 am &
1. Ently Name Secretary of State
FIRST CHURCH OF THE NAZARENE OF NEW SMYRNA BEACH 03-29-2001 90356 001 ****61.25
P ! )
Principal Place of Business Mailing Address
201 SOUTH ORANGE STREET 201 SOUTH ORANGE STREET . "
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 Jao (JUv
2. Principal Place of Business 3. Mailing Address ||I|”l|| “H’I“‘ll”lll H |I “|| ”’ |||‘ |||" Ill" Ilw ||I|
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NCT WRITE IN THtS SPACE
City & State City & State 4. FEl Number Applied For
) 586543202 Not Applicable
P Country Zip Country 5. Certficate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e —— —— - — p—
ACHESON, CHARLES D. Street Address {P.O. Box Number is Not Acceplable)
1420 TRAVELERS PALM DR.
EDGEWATER FL 32132
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. X Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE P O Delete TLE [ Change £ Addition
NAME ACHESON, CHARLES D. NAME
sTReeT anpress | 1420 TRAVELERS PALM DR. STREET ACIDRESS
CITY-ST-21P EDGEWATER FL CITY-§1-2IP
TTLE D [ Delete TITLE [ Cnange (1 Addition
NAME STUCK, RICHARD NAME
streer aooess | 1311 WILLOW OAK STREET ADIDRESS
| OmY-ST-2P___ "EDGE‘NATEHFL - o e e o [f - STY-ET 2P - n— - T T .
TITLE sD O Delete TITLE Clchange (7 Addition
MAME WADE, SUSAN NAME
streeT ADDRESS | 2360 CAPT BUTLER TRAIL STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-2ZIP
Tme TD [ Detete Tme [l Chenge (] Addition
NAME STUCK, ELEANOR NAME
STREET ADDRESS | 204 NINTH STREET STREET ADDRESS
CiTY-5T-28 NEW SMYRNA BEACH FL CITY-ST-2P
TITLE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O3 pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
12. 1 hereby certify that the information suppilied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suggf@mental report is true gnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regiver or trustee empowerddl to gxecute this repor‘c as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmgni4vjh an address, with gr like empowered.
e EQETEAN 5%”“ 3/4 .
SIGNATURE: _ \GRA L CQEVERR IT vk Treas. 3ty 358-47-4757
STGNAT'UHE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




