2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 707056

1. Entity Name

FIRST CHURCH OF THE NAZARENE OF HiGH SPRINGS, iN

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90204 044 ****6] 25

Principal Place of Business Mailing Address

P O BOX 715 P O BOX 715

SANTA FE BLVD SANTA FE BLVD

HIGH SPRINGS FL 32643 HIGH SPRINGS FLA 326550715
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

G

Y

City & Slate City & Stalg 4. FEI Number Applied For
59'6140566 Hiot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

T

f awice—

MACNAUGHTON, SCOTT G Stfi?ﬁgdj&gﬁ&(ﬂo-ﬁx T&?er g ;ot Accgptabm
1110 N. MAIN ST. M
HIGH SPRINGS FL 32643

FL

4

ﬂytgL D pra ngS

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

Y Yoo, - )2

Signaturs, typad or printad name of registered agent and title i applicabla. {NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW:
FEE IS $61.25

SIGNATURE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. ———" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e T S ' (1 Delete e OJ Crange [ Addition
NAME MAYS, JANICE E NAME

STREET ADDRESS | 1915 BOAT RAMP RD STREET ADDRESS

CITY-ST-2PP HIGH SPRINGS FL 32643 CITY-5T-2P

TITLE D [ Delete TITLE ] change [ Addition
NAME STRIMPLE, ROBERT NAME

STREET AD0RESS | PO BOX 218 NA STREET ADDRESS
~O-ST-ZP T 1 HIGH SPRINGS FL CiTy-57-2P~~

TLE S ‘ [ Delete THLE [ change [ Addition
NAME STRIMPLE, MARTHA NAME

STREET ADDRESS | POST OFFICE BOX 218 NfA STREET ADDHESS

CITY-ST-2IP H|G|'| SPRINGS FL GITY-ST-2IP

TITLE D [ pelete TITLE [ change  [C] Addition
NAME LOGSTON, DANNY NAME

STREET ADDRESS | AT 2 BOX 748 STREET ADDRESS

CITY-$T- 2P HIGH SPRINGS FL 32643 CITY-§T-2IP

TITLE [ pelete TLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TALE O dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP OITY-ST-2P

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
indicatéd an this report or supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if made under oaih; that | am an officer aor directar
- of the corporation or the recelver 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 attachmentath an address, with all cther like empowered. )
SIGNATURE: S%%@M%% W nepss” )Rl Y Y634

SIGNLTYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



