2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704587

1, Entity Name

::IHST CHURCH OF THE NAZARENE, FORT PIERCE, FL.,

Principal Place of Business

611 GARDENIA AVENUE

FORT PIERCE

611 GA
FL 34982

Mailing Address

ROENIA AVENUE

FORT PIERCE FL 34582

I

|

il

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90038 015 ***%5].25

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59'1572943 Not Applicable
Zi It Zi Count i
P Country ® Uy 5. Certiicate of Status Desied ~ [] 98- Addyional
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDEHWOOD, TED Street Address (P.O, Box Number is Not Accepiable)
611 GARDENIA AVE
FT PIERCE FL 34982
City FLL I Zip Cody
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check PayabIeJ[o
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added o Fees Depanment of Stat
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN|10
TmE PCD 3 velste TITLE DTO HN H f [ Change | {3 Addition
NAME UNDERWOOQD, TED NAME ERLY AVE
STREET ADDRESS | 611 GARDENIA AVE STREET ADDRESS l-f blb S w [ V Y v
orv-s-2° | FT PIERCE FL 34982 cv-st2p | PorT ST fve€ FL 34983
- L
TTLE T i [ pelets TITLE I Changs | [ Addition
NAME WRIGHT, B NAME
STREET ADDRESS | 1020 NW TUSCANY DR STREET ADDRESS
crv-s-2p  |PORT SAINT LUCIE FL 34986 G §1-2p
TILE SD O Deiete TILE ) Change | [ Addition
NAME = IWRIGHT::ANDY - - - — =~ — -~ - ~f NAME T |7 T e TN T e s T e
STREET ADDRESS | 1020 NW TUSCONY DRIVE STREET ADDRESS
CITY-ST-2iP PT ST'LUCIE FL 34983 CIry-s1-2P
TILE D O etete T [[J Ghange | [ Addition
NAME PAULLUS, HAROLD NAME
STREET ADDRESS | 1873 SW CYCLE ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE ST 34953 CITY-ST-2IP
TMLE D B celete TILE [ change | [ Addition
NAME CHATTO, MARGIE NAME
STREET ADDRESS 1 820 SW CYNTHIA STREET ADDRESS
CIry-ST-21P PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE O Delete TITLE [ Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officen
of the corporation 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 0

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A-/[5-0Z

772-336

or director

Block 11 if

-7658

SIGNATURE AND TYP

Syt p/oseD

OR PRINTED NAME OF SIGN

OFFIGER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/01)

1



