2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705490 D Apr 27t,a2r(;70(}f88:?z?t élm
1. Entity Name ; ecre

NORTHLAKE BLVD. CHURCH OF THE NAZARENE. INC. 04-27-2001 90380 001 ****70.00
Principal Place of Business Mailing Address
543) NORTHLAKE BLVD 5430 NORTHLAKE BLVD .
PALM BEACH GARDENS FL 33e18 PALM BEACH GARDENS FL 33418 uuuvgacouy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1573737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
+ --—. ... -B.-Name and Address of Current Registered Agent | -..7. Name and Address of New Registered Agent
Name
REV. ADRIAN ROSA - Street Address (P.O. Box Number is Not Acceptable}
5430 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Sigraturg, typed or printad nama of registerad agent and title it applicable. {NOTE: Registared Agent signature required whaen reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD ] Delete - me D [ Change ddition
e REV. ADRIAN ROSA e Dbl e. Ponnes
sTreeT ADDRESS | 5430 NORTHLAKE BLVD. smeerooress | 1EQZ 169 ™ Cowt NO
crv-si-2¢ | PALM BEACH GARDENS FL s | i Beah Coardgne L EL 3348
TMLE ™ Rﬂmme TITLE {Change [ Additien
NAME WELCH, WILLIAM NAME
STReET a0DRESS | 8863 DANIA DRIVE STREET ADDRESS
somy=ste -~ |- PALM-BEACH:-GARDENS-FL- - - - - - ~-—f CIY-ST-ZF, | .. B T
TILE sD J Delete TILE [ Change [ Addition
NAME BONNER, JAY NAME
STREET ADORESS | 7592 159TH COURT NORTH STREET ADDRESS
Cry.- 7-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ Delete THLE [] Change  [] Audition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE : [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP ! ' S CITY-ST-2IP
e . 1 Delete me - - o ' [J Change [ Addition
NAME ’ IR - NAME -
STREET ADDRESS a ’ STREET ADDRESS
CITY-5T-21P ) ) CITY-ST-2IP

12. i hereby cenlify that the information suppilied 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 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 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 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

/)
SIGNATURE: ___ S

LK

) EMGRHRED Ylzalol  Sh-144. 20z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W—Dﬂtmﬂsﬁ—l

0051131

CR2E037 (10/00)



