2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722131

v R of
1. Entity Name N |
OKEECHOBEE CHURCH OF THE NAZARENE, INC. |
Principal Place of Busi'ri‘ess Mailing Acdress :
425 SW 28TH ST. PO BOX 1184 .
OKEECHOEE FL 34974 OKEECHOBEE FL 34970 i
us . Us
I
2. Principal Place of Busingss 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59'1988@4 Not Applicable
Zip Couniry L Country 5. Certficate of Status Desied [ ggmw
8. Name and Addreay of Current Registered Agen: 7. Name and Address of New Reglsterad Agent
. = - = === B SR e Name: - m s % -—:—-—-.u-.—:v' e R e =
HUDSON MES E Street Address (P.O. Box Number is Not Acceplable}
1652 S.W. 34TH TERRACE
OKEECHOBEE, FL 34974
] City L | Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
SHnawre, typed of orinted name of registened sgen snd tite d spplcabla, {MNOTE: Fingissarod AQEM SMfure radLited when reinstating) DATE
FILE NOW: 9. Blaction Campaign Financing $5,00 May Bo Make Check Payable to
.FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
0 OFFICERS AND DIRECTQRS B 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10 —
e FO [ Detets me O crenpe () Addition | &
g HUDSON, JAMES E g g
swezTaoness | 1652 S.W. 34TH TERR STHEET ADDRESS -
av-a-z¢ | OKEECHOBEE FL -0 g
e SD O Delen nE Dcuams O Addisen %
RAKE _.,LANCASTER, KATHIE NAME
smerrooRess | 1014 S.W, 136 AVE. STREET ADORESS
ov-s-zr | OKEECHOBEE FL om-5T-2¢ -
R L iR . . O e T R T e L A |
NAME PARRISH, VIRGINIA NAME
sterTaooecss | 176 NARANJA AVE SE STREET ADDRESS
en-S-ZF | PORT SAINT LUCIE FL 34983 o-s1-27
nne TR [ Derete TITE [JChange [ addttion
NAME RIDENOUR, RAY > NAME
STREET ADCRESS | 3238 SE 20 COURT STREET ADDRESS
erv-stop | OKFECHOBEE FL ar-si-20
TE L1 [ Detetz . TME Ol change [T Acdiion
NAME PARRISH, JW. HAME ‘
seet aporess | 175 NARAMJA AVE SE STREET ADCRESS *
Gr-st-2¢ | PORT SAINT LUCIE FL on-s1-2 0|
CIIE e TR e = (=] Duigtn == = JME o [ = i e .‘:fﬁ D - [ Chemge =[] Addtdon | .
HAME GLAZE, MACK NAng *
STREET ADDRESS | 310 NW 113TH DR STREET ADORESS
CHTY-ST-ZP OKEECHOBEE AL, CIvY-ST-71P _
12. | hereby certify that the jniamation supplied with this filing does not quality for the examption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the informalion
indicated on gpof pRiemantal reporl is rue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
ol the corporatioprOr the recyiver or trustes empowaerad to executs this report es required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111l
changed, or og'an attachmgit with an addres, with all othefVike empowerad.
SIGNAT Z es E 0ol s /oy 2&522&&:§§ZZ__
§  Ode Dunytisne Phorm #

AOOOC A5 1 35

——

-H3A18/0--01055--017

whkEAE |

T
et

sxwkb ], 25



