2000 UNIFORM BUSINESS HEFORT (UBH)

DOCUMENT # 704587 FILED
1. Entiy Name Mar 01, 2000 8:00 am
FIRST CHURCH OF THE NAZARENE, FORT PIERCE, FL. Secretary of State
03-01-2000 90008 017 ****61.25

Principal Place of Business Mailing Address

611 GARDENIA AVENUE 611 GARDENIA AVENLE

FORT PIERCE FL. 34982 FORT PIERGE FLA 34962513

e SRR R R AREEAR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1572943 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?ese.gesq L‘ﬁ:ﬁ:timal
- "6. Name and Address of Cmﬁi'ﬁfgﬁté?é'd‘i\ﬁt' - il ~7 7 7.”Name and Address of New Registered Agent — — — |-

Name
UNDERWOOD. TED Street Address (P.O. Box Number is Not Acceptable)
611 GARDENIA AVE
FT PIERCE FL 3{9_82

City F L 2ip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signalure requirad when reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD . [ Dekte TITLE A Ochange [ Addition
NAME UNDERWOOD, TED NAME
STREET ADDRESS | 611 GARDENIA AVE ’ STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34992 CITY-5T-21P .
TITLE [ Delete TITLE M Change [ Addition
e e WmGHT Berry
STREET ADDRESS STREET ADORESS | / /39 ) A/ W 77) SCAMY D RIVE
CITY-ST-71P _ QoS | PART. ST 4 UC) E_—~FL-—=3‘! 286 o
TITLE [ Detete TME [ Change [ Addition
NAME WRIGHT, ANDY RAME
STREET ADDRESS | 1020 NW TUSCONY DRIVE STREET ADDRESS
omv-s-zf  |PT ST LUCIE FL 34983 CITY-5T-21P
TITLE D J Delete TITLE {1 Change  [J Addition
NAME PAULLUS, HAROLD NAME
+ STREET ADDRESS | 91873 SW CYCLE ST STREET ADDRESS
CITY-$T-2IF PORT ST LUCIE ST 34953 CITY-ST-2IP
TLE b O Delete TITLE [ Change [ Addition
NAME CHATTO, MARGIE NAME
STREET ADDRESS | 620 SW CYNTHIA STREET ADDRESS
CITY-$T-21P PORT ST LUCIE FL 24083 ) CITY-ST-2P
TILE - O Delete Tine O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IF

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
indicated on this report or supplemental repert is true and accurate and that m rafyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recerve Ftrustee sgpowered to execute this repgeras requa &d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a8s, with all other like empowe

2-[8-R000

"1 TYPED QR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




