2000 UNIFORM BUSINESS REPORT (UBR)

YR TR ETE T

DOCUMENT # 721552

1. Entity Name

FIRST CHURCH OF THE NAZARENE OF OCOEE, FLORIDA

-

FILED
May 16, 2000 8:00 am
Secretary of State

L

Principal Place of Business

1209 CENTER STREET
QCOEE Ft. 347¢1-2419

Mailing Address

1208 CENTER STREET
OGOEE FL 34761-2413

04-03-2000 90147 015 ****5] .25

2, Principal Place of Business 3. Mailing Address

AN ERA

BN

Suite, Apt. #, elo. Buite. Apt. #, erc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1417601 Not Applicatie
. : br J .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ .. 6. Name.and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

BROWN, DANN L Street Address (P.O. Box Number is Nol Acceplanie)

7468 BORDWINE DR

ORLANDO FL 32818

City

FL | Zip Code

8, The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Floriga.

SIGNATURE
Slgnature, typed of printed name of 1agisiered agent and ulke ¥ applicabls. {NOTE: Registerad Agent signatura required whed réinsiating} DATE
FILE NOW: 9, Election Campaign Finariing $5.00 May B Make Check Payable io
FEE 12 $61.25 Trust Fund Contribution. Added to Feas Department of State
10. ' QFFICERS AND DIRECTCRS 11 ADDITIONS/GHANGES TD OFFICERS AND DIRECTORS IN 10 .
TLE PD ] Delate TITLE Olchange [ Addition |
NAME ROGERS, J. GERON NAME %
STREET ADORESS | Y455 W. KEENE RD STREET ADDRESS ]
onv-st-2¢ | APOPKA FL 32703 | crsie &
e 0 - O oetete TIE O cteege 1 Addiian |
HAME ROBBINS, RICK NAME
STREET ADDRESS | 5681 WESTVIEW DR STREET ADDRESS
GiFY-ST-2% 1 ORLANDO FL 32810 - T CATY-S51- 149 - o
TIME m . Telete e Dcrange [ Addition
NAME CAMPBELL, SARA NAME
STREET AGDRESS | 2545 DOVETAIL DR STREET ADDRESS
CITY-8T-2P OCOEE FL 34761 CITY-ST-7tP
TIRE DS m e [crange [ Addition
HAME BROWN, DANN L. NAME
STReeT a00RESS | 7488 BORDWINE DR STRECT ADDRESS
om-st-22 | ORLANDO FL 32818 o3
e %&E‘W [ netete TE ? J [ change  [EHAudition
Jof-SrHEADA g srdke
NAME NAME
o
STREET ADDRESS STREET ADDRESS =9 Nk’ DP'
CTY- 5121 -ee&zt—ﬁ:—ﬂ%t— avsrer | OCoc€ FL, 3497 Gl
TE [ Oelete TIE QO change [ Additien
NAME NAME
STREFY ADDRESS STREET ADCRESS
CATY- 5K~ TP IR -$1- 1P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further certity that the information

, ingicated on this report or supplemental report is true and accurate and tha

of the carperation or the re pywered 1o execute this rg

or trusiee
o

y signature shall have the same legal effect as if made under oath: that | am an officer or director

rt as required by Chapter 617, Florida Statutes; an, at my nayne appears in Block 10 or Biock 11 if
changed, or on an attachaien! yitrran ith all other like emp d. . -
| rﬁ/;. Yozt
. =
SIGNATURE: _{/ S|G) JOAPZQUIRED 780 LEAY
SIOMA"JFIE AND TYPEG OR "RINTED NAME QF SIONING QFFICEA OR IRECTOR l Gats Daytime Phone 4
| {



