FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 703421 Secretary of State
1. Entity Name 01-24-2003 90089 029 ****5] 25
FIRST CHURCH OF THE NAZARENE OF PENSACOLA, FLORI
DA, INC.
Principal Place of Business Mailing Address
3475 PINE FOREST RD 3475 PINE FOREST RD 0003371
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
S s AL R AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6181209 Applied For

Not Applicable
ap. R EO_THH_ . - _Zip - . Couriry e e | =B sCertificate of Status Desired =[] "?eae gg L‘::f&“o,”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

CASSADY' DORIS Street Address (P.O, Box Number is Not Acceptable)

417 E. SCHUBERT DR.

PENSACOLA FL 32504

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ©f registared agent and title if applicable (NOTE: Registered Agent signature raquiréd when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME [t [ Delete TITLE O Change  [J Addition
NAME STEIN, JOHN NAME
STREET ADDRESS | 7919 MOBILE HWY STREET ADDRESS
arv-sT-2P | PENSACOLA, FL 32533 CITY-ST-2P
TITLE DS B, Celste TTLE CJchange  [] Acdition
NAME JENKINS, ORVILLE NAME
sTReeT aooness | 4741ATLANTIC BLVD STE E4 . .| SREETADDRESS
omv-st-ze | JACKSONVILLE FL 32207 T R endp = | TR e e tarmime e e e e
LE SD . O Derete TITLE [ Change [ Acdition
HAME SPRADLING, ROBERT A NAME
sTREET aDoresS | 3292 WINDMILL CIR STREET ADDRESS
CITY-ST-7IP CANTONMENT FL 32533 CITY-ST-21P
m D O Delete e [Jchange (1 Addition
NAME HAND, FERD NAME :
streeT aooress | 1951 JOSHUA DRIVE STREET ADDRESS
CIFY-ST-217 CANTONMENT FL 32533 CITY-§T-2IP
me O Delete TIMLE P O change [ Addition
' NAME NAME P OWERS XIT HARDY
STREET ADDRESS streerspoRess | 4333 C HﬁLh D RIVE
CITY-ST-2IP CITY-5T-21P CANTDNMENT FL 338533
TME O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repadst s true and accurate and that my signature shall have the same legal effect as if rmada undsr oath; that | am an officer or director
of the corporation or the receiver or trugteg p arcgl 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/ dith dll other like empowerad.

SIGNATURE: ___S¥ ;"EE@U#&I@%‘M;EIE l/-'fff/os (¥59) 4791020

CR2E037 (10/02)




