2003 NOT-FOR-PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * Secretary of State

of the corporation or the receiver or trustes empowered 10 execute this report s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all othar like empowered.

—. endiytime Phong &

SIGHATUAE AND TYPEQTWI-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SS2AAZIIEZ S=aIRED Louis Prleger 2:/} 03 344~ éZ‘ZéZZ'_.

DOCUMENT # N44896 02-24-2003 90230 050 ****61.25
1. Entity Nama
INTERLACHEN CHURCH OF THE NAZARENE, INCORPORATED
Principal Piace of Business Mailing Address
179 MILLER SQUARE 179 MILLER SOUARE
INTERLACHEN FL 32148 INTERLACHEN FL 32148
i
Suite, Apt. #, eic. Suile, Apt, #, elc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §9-3080340 | Applied For
l Not Applicable
Zip Country Zip Country " . $8_75 Additlonai
5. Certificate of Status Desired 0 Fee Roquirad
- 6. Nameo and Address of Current Registared Agent 7. Nams and Address of New Regiatered Agent .
- T e U S > e TR e D N e T e e T ot R ]
e P PP L o [ e T e —_ e - = Earees
PRl ine T o T T T e e e R e o e e s TSI B A
PFLEGER: LOU'S Street Address (P.0. Box Number is Not Acceptable)
101 MILLERS SQUARE
INTERLACHEN FL. 32148
- City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
lhe cbligations of registered agenl.
SIGNATURE " Lowis Pfleaer 2/ ’5,/ 23
Signatse, typed or printac rogisternd agenl and title if applicani INOTE: Registorac AGHA sig raguired when reinstaling, : * pare
[ 24
. 8. Election Campaign Financing $5.00 may Bo’ Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS A-ND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e TR O oetste sD Chenge [ Addition | &
NAME CARTER, JUDY Carter, Judy g j
STReEy Ao0Ress | AT2 BOX 208F 11429 SE 225th Dr. 5
(m-stzP  [INTERLACHEN FL 32148 Hawthorne, FL 32640 a
TME T X7 Delete D . [Ochange ] Addition g
NAME HAMILTON, JAMES Curran, Joanne ,
st aoees 102 MANGLES DR, SRETAMES | 200 Schaf fer -a
Cov-st2p | INTERLACHEN FL 32148 . : Or-S'%  |Interlachen, F1 32148
e 1 U o T TS __ TR _ K] Changs___ [T Addition | §__
NAME ’Ess’ JOE — M‘ﬁ"?mv'—"m.’—’;‘f ?wE‘-"—‘ﬁ.;_ S | e e i vt i - e e e e, + e =
STREET ADDRESS | 141 ASHLEY STREET ADDRESS l
er-s-2¢ | HAWTHORNE FL 32640 CITY- ST- 7 i
mLE [ Delete TRLE O Change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDAESS ]
CITY-ST-21P CAY-ST-2p i
MLE 3 Delate TITLE [ change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-ZiP
TILE O peete TILE O changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1-2P ‘
12. | haraby certilz that the information suppllsd with this frting does not gualify for the exemption stated in Section 119,07 3Xi), Florida Statutes, | turther certify that the information
indicatad on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under path; thal ' am an officer or direcior

~

2



