2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730620

1. Entity Name

TRINITY CHURCH OF THE NAZARENE OF LAKE CITY, INC

Principal Place of Business Mailing Address

ROUTE 47 SOUTH ROUTE 47 SOUTH

P.0. BOX 1392 P.O. BOX 1302
LAKE CITY FL 32056 LAKE CITY FL 32056
us Us

00041564

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90284 037 ****g1 .25

[

City & State City & State 4. FEI Number Applied For
59-6554288 Mot Applicable
Zi Counti Zi Count iti
P ountry ® sunty 5. Cenficate of Status Desied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. N i

BURT, THEON Street Address {P.O. Box Number is Not Acceptable)
RT 9 BOX 4520
LAKE CITY FL 32024

City

Zip Code

Fi

8. The abave named entity submits this statement 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 registered agent and title I applicable.

(NOTE: Registerec Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

#Make Check Payable to
Deparimeni of Siaie

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

L 5 O celete e D . . [ change  IX Adaifion
hAME CLEMONS, HENRY JR NAME Welter R Weedbridge.

seeTaconess | RT 3 BOX 128F N/A strecraooress | Wb 4 I3on 7S] i

omv-s-28 | | AKE CITY FL 32025 CITY-ST-25P Lake (",zlfy ; L 32025

TiTE T L Delete TITLE D ' O change I Addition
e DITTER, MARION e Arlene Reh be 9

STREET ADDRESS | 16248 115TH RD STREETADDRESS | &f 3 & W AEYE

orv-st2f | MCALPIN FL 32062 CITY-51-2P Binanfend L FL Y 06 ¢

HT D Moeere L . i ke [ Change  CXAddition
NAME JAMES CLAYTON NAME %l"ll@.w”w H 5 - 5 trut “1 3

STREET ADDRESS | P 0 BOX 628 N/A srreer aopRess | f & ©x sim CR ‘

CITY-ST-7iP LAKE CITY FL 32056 CITY-ST-71P White S’p-,«( hgs, L 3 209¢

TITLE P [ petete TITLE [] Change ] Addition
NAME BURT, THEON HAME

steetsooress | BT © BOX 4520 N/A STREET ADDRESS

oR-sTaP | LAKE CITY FL 32024 CITY-ST-7P

TITLE D L] Detete TITiE O change [ Addition
NAME LAMBERSON, GRACE NAME

STREET 400RESS | RT. 9 BOX 2154 STREET ADDRESS

crv-s1-7 | LAKE CITY FL 32024 CTY-5T-2P

mLE D [ Delete TILE (I Change [ Addition
NAME CRAFT, MARGARET NAME

STREETADDRESS | P O BOX 1303 N/A STREET ADDRESS

omv-sT-28 | LAKE CITY FL 32058 CITY-ST-2P

12. | hereby certify 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 suppiemental 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 iike empowered.

SGNATURE: HeenBent THEON BURT, Beesidest y_ ;5 .4

3GL-152-7175]

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

WAL

CR2E037 (10/00)



