FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUNE 207917 Jul 17, 2002 8:00 am
NT #
v/t Secretary of State
07-17-2002 90123 050 ****g] 25
GRACE CHURCH OF THE NAZARENE, INC. i//
Principal Place of Business Mailing Address
3706 WYOMING AVENUE 3706 WYOMING AVENUE
TAMPA FL 33%611-1255 TAMPA FL 33611-1255
R e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN‘THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1870164 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O gg'ggq :;?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELI.TﬁPT?‘ PK‘I‘J‘I]NIE* - ~ = = = 7" Street Addross (P.O. Box Nurmber i:Nc.n A;c;ptable)
4305 BAY AVENUE .
TAMPA FL 33816
City FL Zip Code

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

STREET ADDRESS Ve e = = T e
CITY-5T-2IP

STREET ADDRESS | 3413 SAN JUAN
omY-sT-2P - [ TAMPATFL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE D ] pelete
NAME KOCH, BETTY
STREET ADDRESS | 4407 OKLAHOMA AVE.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payablie to
min. will be $236.25. - Trust Fund Contribution. O  AddedtoFees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalete TLE (O Change (] Addition
NAME MINK, CORYELL NAME
STREET ADDRESS | 4517 BALLAST POINT BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-21P
TITLE S [ petete TITLE (] Change [ Addition
NAME ELLIOTT, PAULINE NAME
STREET ADDRESS | 4305 BAY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2I
ME D [ Delete TITLE (O Charge [ Addition
NAME RUDA, STEVE NAME

or-si-ze [ TAMPA, FL 00000
P

TITLE I Delete TITLE [J Change [ Addition
NAME BIRD, LANCE G NAME

STREET ADDRESS | 8660 INDIAN RIDGE TRLPQ BOX 90874 ‘ STREET ADDRESS

CITY-ST-2P LAKELAND FL 33804 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2IF CITY-8T-2IP

12. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3Xi), 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 corporation or the receiver or truslee 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 attachment with an address, with all other like empowered. .

SIGNATURE: ___ SIGNATURE RE@UHREDM

v feoD

CR2E037 (4/02)



