2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

1. EntyName ' ecretary of State
PALM BEACH BOULEVARD CHURCH OF THE NAZARENE, INC 04-04-2001 90103 006 ****61.25
Principal Place of Business Mailing Address
4630 PALM BEACH BLVD POST OFFICE BOX 50579 ) - - v A v o
FT. MYERS FL 33905 FT. MYERS FL 28065 3399 Y
us
S s s (L CO ARG RO
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2088195 Not Applicable
_Zin | Country m§p5 s Country E.ﬁCeﬂificai&eFStafus-Desired——-EI‘-—-—i_ 2 %%fqﬁffgic'“a' S P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOHHIS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4630 PALM BEACH BLVD
FORT MYERS FL 33905
City FL Zip Code

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

SIGNATURE “X ey =
Slgnature, typen%rin(ed name of ragistarad agent and ritle if applicadle. (NQTE: Registared Agent signalure raquired whan rainstating) CATE
T = ek = e s T A —
= . ) ) -~ LTy e L o, . Tt e —
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check‘Payable to
FEE S $61.25 v Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD C1 Oelete TMLE O change (3 Addition | B
NAME NORRIS, WILLIAM HAME e
sTReeT ADORESS | 4630 PALM BEACH BLVD. STREET ADDRESS 5
CITY-ST-2P FT. MYERS FL CITY-5T-2IP 2
THILE 1D [ Delete TLE Jchange [T Addition %
NAME  CHAPMAN, LAUREL _ NAME
sReeT AUDRESS | 13462 FERN TRAIL DR~ T "~ )| STREET ADDRESS - i A
CITY-§T-2P N FT. MYERS FL CITY-ST-2IP
TITLE sD O3 Delete e Cichange [T Addition
NAME DANIELS, JEAN NAME
STREETADDRESS | 156 QAK ST. STREET ADDRESS
CIY-S3-2IP LARELLE FL CITY-ST-2IP
TITLE O Delete TITLE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information Sypplied with tis filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or tristesempowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aor on an attachment with an ess, with all : owered,

’ .

‘URE RECIHEE 3135‘; o/ QY- 5Lt/

Daytima Phone #

SIGNATURE:




