2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730773

1. Entity Name

0069613

Apr 30, 2001 8:00 am

NORTHSIDE COMMUNITY CHURCH OF THE NAZARENE, INC.

ecretary of State

04-30-2001 90140 018 ****61.25

Principal Place of Business

6781 BAYSHORE ROAD
N FORT MYERS FL 337
us

Mailing Address

us

6761 BAYSHORE ROAD
N FT. MYERS FL 33317

2. Principal Place of Business 3. Mailing Address

ARG R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For
53-15771% Not Applicable
Zi Countr Zi Count it
P ¥ P uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D r. D.E Clav

HAWRENGE-GREG-RER Street Address (P.O. Box Number is ot Acceptable)
W 1220 Ml//orfce (‘nvn‘h"\o’! Cfub Blucf J-5
HFTIERYFE-339047
City Zip Code
Forct M\I/-eré. FL S3919

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 MQ' g /é{m

‘/"3'7[-—0/

Slgnature. typed or printed name of r%ms\ﬁé'd ageﬁt and 1W199hcablc,

(NOTE: Registered Agent signature required when reinstating)

DATE

v
FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caontrifution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Deparirment of State

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

T VP B Delete e n Ol Crange B hddition | S
NAME BECKWITH, RONALD DR NAVE PredKoy L.ég et ftf' &
sTreeT Ap0RESS | 608 CALVIN AVE szt aooness | | b b D owo ATE : E
cv-stze | LEHIGH ACRES FL 33936 orvste [N FF, Myers, F(.33917 T
T D [ Delete i D . Clchange &4 Addition %
NAEE RGHERY, ROSEMARY NAME AsSh V7'7 N L ouvis®

STREET ADDRESS | 9435 PALM ISLAND CIRCLE SREETADDAESS | 02 1 3 'Tre p'z ¢ lerrace

orY-st-zp L FORT MYERS FL 33303 ar-str A FT pavers, FL, 339503

e D W Delete e D ' ’ [l change W Acdition
RAME COOLEY, PAUL HAME Oawvis, G Eal;\_GEQ

sTReeT aooress | 1407 S E 30TH ST sweeraooness | 3 S & Q4 STAVE

crv-st-z2 | GAPE CORAL FL GITY-ST-2P Cope Cora l‘ £i. 33900

TILE D s [ Delete TITLE I, ' i (7] Change  J&L Addition
HAME SCHWAB, SAM 8S. NAME b as

streer apoRess | 19250 N TAMIAMI TR. #F1 STREET ADDRESS {;1'00.? ri’p g;: i?mr

erv-s-ze | FORT MYERS FL 33903 CITY-§7-2p N. FT, Myvers F} 33 %03

TI1LE D [ oeiete TITLE ! i [l Change  [RAddition
e KURTZ, MARJORIE MS N white radehne

stree aooress | 238 RAINBOW LANE STREETADDRESS | B 05 N i DR

eITY-ST-2IP FORT MYERS FL 33917 CITY- 8121 M, FT. Myec<s FL, 3397

TmE D T Deele TITLE D p L’ / 7 O Change  Kaddition
NAME GRUNERT, BETTY MRS NAME &3 oe u HeS . N

streer aporess | 66 SUNSET CIRCLE STREEF ADDRESS 5@74/ /Y) f = O{J La ke pr. Un,T 7

ClTY-87-21P FORT MYERS FL 33903 CTY-ST- 2P M. FT, Myecs ~L. 33 g )77

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Floridd 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 it made under oath; that | am an officer or director

of the corporation or the receiver gr 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 a‘ttachme? with sl other ikle empowered.
; - L i -
SIGNATURE:, - 17 Y-2Y-0) 941-5L7-015 O

SIGNATURE AND TYPED CR PRINTED NAME OF Slﬁ' ING QOFFICER QR DIRECTQR

Date Daytire Phone 4




