w

2003 NOT-FOR-PROFIT conpohATlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. bty teme 04-24-2003 90203 036 ****70,00
THE TOWN ‘N COUNTRY CHURCH OF THE NAZARENE, INC.
Principal Place cf Business Mailing Address
9910 WILSKY BLVD. 9310 WILSKY BLVD.
TAMPA FL 33615 TAMPA FL 33615 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §Q-1882790 Applied For
Not Applicable
Zi Count Zi Count iti
P &4 ® ouniry 5. Certificate of Status Desired $8'75 Addltlonai
Fee Required
- 8.-Name and Address of Current Registered-Agent—=-— ~—=- "™~ 7|~ "= ="~ 7=Name and Address of New Registered Agent "~ >~ ~~ = -
Name
BUCHANAN’ J.L : Sireet Address (P.O. Box Number is Not Acceptable)
11022 PANAMA DR.
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the gbligations of registered agent. __
SIGMATURE
» Signatura, typed or printed name of registerad agant and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Deiete TITLE [} change [ Addition
NAME BUCHANAN, J.L. NAME
street aooress | 1022 PANAMA DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 336825 CITY-51-21P
THLE D [ Delete TITLE [ change ([ Addition
NAME BUCHANAN, J. L. (JR.) NAME
steer anoress | 11018 PANAMA DR. STREET ADDRESS
civ-st-zF- | TAMPA FL 33625 =—— - — = . ram e T W CITY =BT 2P | ST 0T e Sadiie T T T ——— e L B
TITLE ot O pelete e : ’ [ change [T Addition
NAME PERRY, JAN NAME -
sTheeT ADpRess | 11015 PANAMA DRIVE STREET ADORESS
CITY-§T-2IP TAMPA FL 33625 CITY-ST-ZiP
me DS ' [T Delate T Ol Change  [J Addition
NAME PERRY, JAN NAME
streev anoess | 19015 PANAMA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-5T-2IF
TLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the informaticf supplied with this flling does not quatify for the exemption slated in Section 119.07(3){(i), Florida Statutes. i further certify that the information
indicated on this report or sfplémental 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 diractor
of the corporation or the receiyér or trugiet b wared to execute this report as required by Chapter 617, Florida Statutes; andgthat my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi fith all gther like empowered, N
i - : ;
SIGNATURE: 24277 WREN L. BurheAar 0‘/05 512 $§8¢4-5303

CR2E037 (10/02)

]
'



