2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 704587 T

1. Entity Name

FIRST CHURCH OF THE NAZARENE, FORT PIERCE, FL.,

Principal.Place of Business

€11 GARDENIA AVENUE
FORT PIERCE FL 34982

Mailing Address

611 GARDENIA AVENUE
FORT PIERCE FL 34962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

LA TR

DO NOT WRITE N THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90217 043 ****5] .25

TR

City & State City & State 4. FEl Number Applied For
59—1572943 Not Applicable
Zip Country Zip Country i , $8.75 Additional
| T et N DA - | 5. Certificate of Status Desired - [ Fes Required )
6. Name and Address of Current Registered Agent 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 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TITLE PCD [ belete TITLE [OChange [ Addition
NANE UNDERWOOD, TED NAME

staeer aooress | 611 GARDENIA AVE STREET ADDRESS

CITY-§T-7IP FT PIERCE FL 34887 CITY-ST-2IP

TITLE L =) O3 Delets TILE O charge [ Addition
NAME WRIGHT, BETTY NAME

streeT anoress | 1020 NW_TUSCANY DR . L STREET ADDRESS

ory-st-zp " | PORTSNNT LUC'EFL 34996 T R I B T T e - - - e

TITLE SD O Delete ML O change [T Addition
HAME WRIGHT, ANDY NAME

streer aoress | 1020 NW TUSCONY DRIVE STREET ADDRESS

CITY-ST-ZP PT ST LUCIE FL 34983 CITY-ST-1IP

TIMLE D 3 pelete TITLE [ Change [ Addition
MAME PAULLUS, HAROLD NAME

STREET ADDRESS | 1873 SW CYCLE ST STREET AGDRESS

CITY-ST-21P PORT ST LUCIE ST 34953 CITY-ST-21P

TITLE D ] Delete TITLE [ Change [ Addition
NAME CHATTO, MARGIE NAME

STREET ADDRESS | 620 SW CYNTHIA STREET ADDRESS

GITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP

TILE £ AT A, O Delete TILE [J Change  [J Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 address, with all pther like smpowered.
.\"\T'-"'l P P I - & = —
SIGNATURE: . ’f“ﬂ'd[ﬁ//-m T [-22-108]  5E/-336-7(5F
SIBNATURE AND ZFPED OR PRINTED NAME OF SIG GFrICER OR DIRECTOR Date Daytime Fhona #

.-

CR2E037 (10/00)

W
il



