2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED

Aug 15,2003 8:00 am

DOCUMENT # 707056 B} Secretary of State
1. Entity Name
08-15-2003 90080 004 ****g] 25
FIRST CHURCH OF THE NAZARENE OF HIGH SPRINGS, IN
C.
Frincipal Place of Business Mailing Address
P O BOX TS P O BOX 15 )
SANTA FE BLVD SANTA FE BLVD
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
2p Country Zip Counlry 5. Certifcato of Status Desied ~ []  98-7D Additional
‘ : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘“ADA,{RFJ*M T = e Sireey AddrEss (P.OTBOY NUMbat s Not AGCEptana) = T
12302 N.W. 191ST TERRACE
ALACHUA FL 32615
City Zip Cede
., FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or prlntéd namne of registered agent and tite if applicable.

{NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TITLE I Change [ Addition
NAME ADAIR, JIM NAME
street anoress | POST OFFICE 80X 2162 STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32615 CITY-ST-21P
TITLE D 1 Delete TILE [ Change [ Addition
NAME RHCDEN, BUDDY NAME
streeT apress | 15420 NW 93RD STREET STREET ADDRESS
orv-st-zP | ALACHUA FL 32615 CITY-§T-2PP
TIMLE D 1 Detete TIILE ] change [ Addition
NAME CONERLY, DAVID NAME
sTReET apoReEss | 20019 NW CR 2054 STREET ADORESS . .
crv-st-zp -} ALACHUA FL 32615 SCTY-§F-BR——
| me O pelete 1ITLE - [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete - TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/7

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is trye an

changed, or on an attac

SIGNATURE:

does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
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 rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address .with ali other llke empowered.

 REGBMBED  James Andacx ( Jrory (BSLIUIK- YIRR

OFFICERDR DIRECTOR

Data ™ N Dgyme Phone #

;

CR2E037 {4/03)



