2002 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # 721552

1. Eniity Name

FIRST CHURCH OF THE NAZARENE OF CCOEE, FLORIDA |

NCORPORATED

Principal Place of Business

1209 GENTER STREET
OCOEE FL 34761-2419

Mailing Address

1209 CENTER STREET
QCOEE FL 34761-2419

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90014 028 ****5].25

[

IR RO

DO NOT WRITE IN TH!S SPACE

Qi

City & State City & State 4. FE| Number Applied For
59—1417601 Not Applicable
i - -
° Country Zip Country 5. Certificate of Status Desired d ?eae.ggq l’::fé"o"al
- - 6. Name and Addrese of Current Reglstered Agent e - 7. '‘Name and Address of New Registered Agent
Name

BROWN, DANN L Street Address {P.O. Box Number is Not Acceptable)
7468 BORDWINE DR
ORLANDO FL 32818

City

FL

Zip Code

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

SIGNATURE

Slgnature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelate TITLE [ change ] Addition
NAME ROGERS, J. GERON NAME
streer aooRess | 1455 W. KEENE RD STREET ADDRESS
CiTY-57-2IP APOPKA FL 32703 CITY-$7-2IP
TITLE (1] O elete TimE [MThangs [ Addition
NAME ROBBINS, RICK NAME
‘ *
staceT aooress | 5681 WESTVIEW DR staeeraooness | 0 4§ AUTum A Lear D
crv-s-2p | ORLANDO-FL 32810 - . - . s Romste | WiATER GaRkded T 24787 ]
TITLE DS [ Delete TINLE [ change [ Addition
NAME BROWN, DANN L. NAME
sTREeT ooress | 7468 BORDWINE DR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2P
TILE D O Delete TITLE [0 change [ Addition
NAME HARDEN, TOM NAME
streeT anoness | 2408 STIKER DR STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21  ciTy-s1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the informaticn

indicated on this report or supplemantal report

IS true an

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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachme h an ad

SIGNATURE:

SR A

, with &l other like empowered.

0BBINSEOUIRED

‘-l/r/o;

Yo1-448-2997

EIGNAT’E AND TYPE|

DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E037 (9/01)



