FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS ggmom (UBR Apr 16, 2003 8:00 am

DOCUMENT # 722450 ecretary of State
1. Entity Name ‘ 04-16-2003 90214 006 ****6] 25
CENTRAL CHURCH OF THE NAZARENE OF ORLANDO, FLORI
DA, INC.
Principal Place of Business Mailing Address
00 E JACKSON STREET 401 E JACKSON STREET
ORLANDO FL 32801 ORLANDO FL 32801
us us
s v TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'0338084 Applied For
Not Applicabrie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) ! Fee Required
6. Name and Addrass of Current Registered Agent . - _ . . w . .. 7..Name and Address of New Registered Agent = ___ _
Name
WEAVER' HOWARD Street Address (P.Q. Box Number is Not Acceptable)
401 E JACKSON ST.
ORLANDO FL 32801
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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiura, typed or printed nams of regisierad agent and title if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Centribytion, ) Added o Fees Florida Department of State
10, "= OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE S M delete TILE [ change [ Addilion
NAME WEAVER, HOWARD NAME
sTreer #00REsS | 3537 GATLIN PLACE CIRCLE STREET ADCRESS
CITY-ST-2P ORLANDO FL CITY-ST-7iP
TITLE P B Delete TIME P . [ Change B Addition
NAME LOWRY, SCOTT K NAME ‘“)'1‘5 _Grreg N
sTrezT ADDRESS | 401 EAST JACKSON STREET STREET ADDRESS | 24 @ | e )Cl'ac kSt n S
crv-st-z2P | QRLANDO FL 32801 Crry-§1-2IP oclando 3L 32%0!
TITLE T o 7 T . =TT T O™ M | T ot T e o = = [CleGhanges ~ [ Addition
NAME BRENEMAN, CAROL NAME
streeT aporess | 930 NORTHERN DANCER WAY #100 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2IP
TTLE D Delete TITLE D o r\a,\d [ change & Addition
NAME BOTT, WILLIAM NAME Myers, Dk‘;on sk
STREET ADDRESS | 2605 NELA AVE st sooness | 40 1 € Tl
orv-st-ze | ORLANDO FL 32809 OITY-ST-2F oflando Fo 22.%¥0 |
TTLE D Delete TITLE 9] —‘-i \ \ er Joon [ Change S Addition
J
HAME GILLIS, ROBERT WAME Yot &. ~Sackson St
STREET ADDRESS | 1750 SWEETWATER W CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP Dve ‘A r\do q"L— 3 L&0 t
TITLE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby Cerliig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachment with an address with/all other like £Zrdpowered.

canatune. | SIGNAT el 4 on

oG

CR2E037 (10/02)



