2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722450

1. Entity Name

CENTRAL CHURCH OF THE NAZARENE OF ORLANDO, FLORI

Principal Piace of Business

300 E JACKSON STREET
ORLANDO FL 32801

us

Mailing Address

401 £ JACKSON STREET
QORLANDO FL 3280t
us

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91104 026 ****61.25

JTT L IO

AT

City & State City & State 4. FElI Number Applied For
59’0838084 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, HOWARD
401 E JACKSON ST.

Streat Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801
City F L 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE S O Desste TIILE [ Change [ Addition
NAME WEAVER, HOWARD NAME
streer a00RESS | 3537 GATLIN PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-21P
e P O pelste TITLE [ Change [ Addition
NAME LOWRY, SCOTT K HAME
streeT aporess | 401 EAST JACKSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TTLE T 1 Detate TNLE [ Change [ Addition
NAME BRENEMAN, CAROL - NAME
stree7 ADDRESS | 930 NORTHERN DANCER WAY #100 STREET ADDRESS
arv-st-2¢ | CASSELBERRY FL 32707 ) oTY-Sr-zp s
TITLE D clete TITLE (\ﬂ} é/(/////,gm \50 7"7 ] Change ﬁ{\dd‘niun
NAME MYERS, DON | g : / )
STREET ADDRESS | G700 MOJAVE TRAIL STREET ADORESS 3 é)&{ A/ d/ f:' /q V& o
G- | MAITLAND FL 32751 . avsiw | Ar/pvpo L F2507 .
e D %e\eqe TLE (@ ) ? b et / GI / /15 O change A Adition
NAME HASTINGS, DON NANE o d ) o
TP \SCSE ETLATTEL cCateels
STREET ADDRESS | 1677 TORRINGTON CR STREET ADDRESS -
arv-st2e | LONGWOOD EL 32750 QY- ST-21P TVUR, ¢ T2 7 /2
TITLE T Delete TITLE i [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZIP

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

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with

SIGNATURE:

accuratg

a4, 0/

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 817, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

4
Oate

Daytime Phone #

CR2E037 (10/00)



