2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707248 Apr 02,2002 8:00 am
" Enytame ecretary of State

THE TRINITY CHURCH OF THE NAZARENE INC. 04-02-2002 90886 045 ****6] 25

Principal Place of Business Mailing Address

3147 NW 10 STR PO BOX 14134

GAINESVILLE FL 32609 GAINESVILLE FL 32604

us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

596543229 . Not Applicabla

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fea Required

6. Name and Address of Current Registered Agent.. .. _ . _ _ .| s -..7._Name and Address of New Reglstered Agent. _._ _ __. . |
Name
HOHENSTEIN. W. R Sireet Address (P.Q. Box Number is Not Acceptable)
3147 NW 10THSTREET
GAINESVILLE FL 32609 - —
ity FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
M
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE T OJ Delete { THLE O Change -__ ] Addition
NAME DELGADO, ELENA | nawe
STREET ADDRESS 13008 NE 11TH DRIVE | STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 00000 | CiTY-sT-ZIP
TILE PD {7 Delete TITLE [ Change [ Addition
NAME HOHENSTEIN, RAY NAME
STREET ADDRESS | 148 NE 2 STR STREET ADDRESS
5Q|T_!_-_ST-_Z{P - o WILUSTONwFL,ﬂ—--'— T iy T e ;@;@I‘Z'R O e e T S S .-
THLE T [ Delete e O Change [ Addition
NAME ALLEN, JEANETTE NAME
STREET ADDRESS |29 SE 21 STREET STREET ADDRESS
CITY-$T-7IP GAINESVILLE FL CITY-57-21P
TILE T [ Delete | Tme [ Ghange [T Addition
HAME DELGADO, DONALDO NAME
STREET ADDRESS 13008 NE 11TH DR STRECT ADDRESS
CITY -ST-ZiP GAINESVILLE, FL 00000 CITY-ST-2IP .
TE (7 Dalete i Tme 7 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP GITY-4T-7iP
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing_does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this regort a3 required by Chapler 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 other like em re: '

SIGNATURE: TaAa N 2 Ve AA M/‘Z;J— 3-24-02_

SIGNATURE AND TYPED OR’PRINTED}ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

.

CR2E037 (8/01)



