2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED )
May 01, 2003 8:00 am |

DOCUMENT # N45096

1. Entity Name

PALM BEACH BOULEVARD CHURCH OF THE NAZARENE, INC

Secretary of State

05-01-2003 20265 043 ****g] 25

I Principal Place of Business

| 4630 PALM BEAGH BLVD
FT. MYERS FL 33905
us

Mailing Address

POST OFFIGE BOX 50579
FT MYERS FL 339%4

2. Principal Place of Business

3. Mailing Address

AR GO s

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

NORRIS, WILLIAM
4630 PALM BEACH BLVD
FORT MYERS FL 33805

City & State City & State 4, FEI Number 59’2088195 Applied For
Not Applicable
i i Ci t et
Zip Country Zip ountry 5, Centificate of Status Desired 0 $8.75 Additional
Fes Required
8. Name and Address of Current Reglstered Ag ent 7. Name and Address of New Reglstered Agent
= terhowm TUIT oo ¢ EERSrETH T e ““MNarme =

Street Address (P.C. Box Number is Not Acceptable)

o4

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure, typad or printed name of registered agent and titla if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be

Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD I Delete TILE (O change 1 Addition g
NAME NQRRIS, WILLIAM NAME g
STREET ADDRESS | 4630 PALM BEACH BLVD. STREET ADDRESS P
omv-sT-zP | FT. MYERS FL CITY-ST-2P 2
TITLE T [ pelete TITLE [ Change ] Addition %
NAME CHAPMAN, LAUREL NAME

STREET ADDRESS | 13462 FERN TRAIL DR. STREET ADDRESS

Crv-st-2p INFT.MYERS.FL—~ . . T 151 __

TITLE SD [ pelete TITLE Clchange [ Addition
NAME DANIELS, JEAN NAME

STREET A0CRESS | 156 QAK ST. STREET ADDRESS

or-si-2f || ABELLE FL CiTY-5T-2IP

TITLE [ Delete TMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O Dalete TITLE () change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TIILE [ change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

indicated on this report of supplermatal report is true an

SIGNATURE:

changed, or on an aflachment with anfadgress, with all otner li

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
accurate and that my signature shall have the same legal e

of the corparation or the receiver or Iystee empowered o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
mpowere

ect as if made under oath; that | am an ¢fficer or director

Y2803 339.L9%¢1)

Date Daytims Phone #



