2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

DOCUMENT # 707248

1. Entity Name

THE TRINITY CHURCH OF THE NAZARENE INC.

Principal Place of Business

Mailing Address

3147 NW 10 STR PO BOX 14134
GAINESVILLE FL 32609 GAINESVILLE FL 32604-2134
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

04-12-2000 90168 026 ****6].25

RGN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'6543229 Not Applicable
Zi Counts Zi Qunte m
P uniy ® @ Y 5. Certificate of Status Desired O $8'75 F_\dd\tmf\a'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSI - T e e L C—— _Name

HOHENSTEIN, W. R
3147 NW 10THSTREET
GAINESVILLE FL 32609

r———

e e B e o e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

pént for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

watbc

S{gnalme, b FAORMS of register

and tite if epplicable

(NOTE: Registered Agent egnature requited whan enstaling)

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE T O Delete THILE [ change [T Addition
NAME DELGADO, ELENA NAME
STREET ADDRESS | 3008 NE 11TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-3T-21P
TITLE PD [ Detete TITLE [ change [ Addition
N HOHENSTEIN, RAY hAE
STREET ADDRESS | 148 NE 2 STR STREET ADDRESS
erv-s-2P | WILLISTON FL CITY-ST-2P
TIE T [ Defele TILE T [Ochange [ Addition
e ALLEN, JEANETTE v
STREET ADDRESS ' 29 SE 21 STREET STREET ADDRESS
ory-s-2F | GAINESVILLE FL CITY-ST-2IP
TITLE T O Delete TITLE {Jchange ] Addition
NAME DELGADO, DONALDO NAME
STREET ADDRESS | 3008 NE 11TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 LITY-$T-2IP
THLE O peete TIE O change [ Additian
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | Hé}eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 recsiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other likesempgivered.

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



