S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705490

1. Entity Name

NORTHLAKE BLVD. CHURCH OF THE NAZARENE, INC.

Principal Place of Business

5430 NORTHLAKE BLYD
PALM BEACH GARDENS. FL 33418°

Mailing Address

5430 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 29,2002 8:00 am ¢
ecretary of State

04-29-2002 90211 026 ****70.00

guyouls9

I

DO NOT WRITE IN THIS SPACE

It

City & State City & State 4, FEl Number Applied For
59—1573737 Not Appiicable
ap Country i Couniry 5. Certificate of Status Desired gg;zgiﬁgeﬂ“onal
- ' 6. Naﬁe and Address of Current Registered Agénf 77 N;me and Address oil New Registered Agent T
Name
REV. ADﬂlAN ROSA Street Address (P.O. Bax Number is Not Acceptable)
5430 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33418
e City Zip Code

f

FL

SIGNATURE

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 Florica.

Slgnature, typed or printad name of registered agent and title if applicabie

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

TN e o

$5.00 May Be

Make Check Payabhie to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O cChangs [ Addtin
NAME REV. ADRIAN ROSA NAME
streeT coRess | 5430 NORTHLAKE BLVD. STAEET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL CITY-8T-21P
TITLE SD , o ) elee TITLE O change [ Addition
NAME BONNER, JAY : NAME
STREET ADDRESS | 7992 159TH COURT NORTH STREET ADDRESS
-on-s7-zp, - | PALM.BEACH GARDENS.FL 33418. . _. CY-ST-IR o | e L i emy e e e e - -
me - |10 - 7 Delets TME [Clchange [ Addition
NAME BONNER, DEBBIE NAME
sTreet Aopress | 7592 159TH CQURT NORTH STREET ADDRESS
ciry-s-2¢ [ PALM BEACH GARDENS Fl. 33418 Ciy-s1-21P
TLE [ Delete TITLE (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TLE O Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TIME [J Changs [ Addition
NAME NANE . I - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 5T-2IP

SIGNATURE:

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statut
changed, or on an attachment with an addresg, with_all other like empowered.,

, Florida Statutes. | further certify that the information
¢t as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

¢ A Bover dliskr SWl 202y

Date

Daytime Phonae #

§

CR2EQ37 (9/01)



