2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

730620

TRINITY CHURCH OF THE NAZARENE OF LAKE CITY, INC

Principal Place of Business

ROUTE 47 SQUTH
P.O. BOX 1392
LAKE CITY FL 32056
us

Mailing Address

ROUTE 47 SOUTH

P.O. BOX 1392

LAKE CITY FL 32056-1392
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90071 026 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-6554288 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Qgem 7. Name and Address of New Registered Agent
: Name
BURT, THEON Street Address {P.O. Box Number is Not Acceptable)
RT 9 BOX 4520
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle it applicable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIR'ECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TNLE ] Delete TITLE D CIchange [ Addition | &
[s;]
NAME CLEMONS, HENRY JR NAME Grace Lamberson g
staeeT anoress | RT 3 BOX 128F N/A STREET ADDRESS ®
mv-st-2¢ | LAKE CITY FL 32025 CITY-5T-2P Rt. 9 Box 2154 i
it ST Lake City, FL 32024 o
TILE T 3 pejate THLE D Sara Tedder [ Change [ Shaddition | O
NAME D"TER, MARION NAME 8 -
Rt. 11 Box 678-B
stheeT anoress | 16248 115TH RD STREET ADORESS Lake Cit FL, 22024
omv-stze | MCALPIN FL 32062 o horvse | BEE RAIRYS sedes
TITLE [ Delete TINLE [Jcrange  [] Addition
NAME JAMES CLAYTON HAME
sTReeT Aporess | PO BOX 628 N/A STREET ADDRESS
orv-st.ze | LAKE CITY FL 32056 CITY-5T-21P
THLE P O oelete TIILE Ol Change ] Addition
NAME BURT, THEON NAME
steer aooress | AT 9 BOX 4520 NfA STREET ADCRESS
erv-st-20 | LAKE CITY FL 32024 CITY-ST-2I
TE [ﬂnelmg it [J Change [ Addition
NAME SISTRUNK, SHERRELL NANE
sTReer anoress | 18102 SE CR 137 STREET ADDRESS
cmv-st-2e ) WHITE SPGS. FL 32086 CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME CRAFT, MARGARET NAME
streer aporess | PO BOX 1303 N/A STREET ADDRESS
arv-st-ze | LAKE CITY FL 32056 CITY-ST-2IP

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemnption 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 attachment with an address, with all other like empowsered.

SIGNATURE: HE2HN0BUEE REQUIRED

H-6-00  Gy¥-352-7175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



