FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 746153 04-22-2004 90011 Q07 ****6] 25
1. Entity Name
UNITED CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
1320 S. CHICKASAW TRAIL 1320 S. CHICKASAW TRAIL 54 03 8 54 5
ORLANDO, FL 32825 ORLANDQ, FL 32825
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Appliad For
59-1882975 . Not Applicahlo
[ f Count e
#p Country p ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOSEPH
1320 S CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32825
City FL l Zip Cods
8. Tha above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be © ;.- Make ghex to:. o
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFess | = - Florida Dy to
0. GFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE T O pelete TITLE T/5 Er Change [T Addilion
NAvE WILLIAMS, JOSEPH M. NAME Tosepk 4}, iamr
STREET ADDRESS | 4106 LILLIAN HALL LANE STREETADORESS | 29 8 4/ m M o€ K Junes F fac e
CITY-$T-209 ORLANDO, FL 32812 N OS2 |~ nefe. FL 3afad
e s Do e T [ Change L) Addition
NAME LEWIS, RANDY HAME
STREET ADDRESS | 4700 ROCKLEDGE STREET ADDRESS
GITY-§T-2IP QRLANDO, FL 32807 CITY-ST-2IP
TILE FD O Delete TITLE [Jchange [ Addition
" NAME YATES, REV. ROBERT NAME
STREET ADDRESS | 1320 S CHICKASAW TRAIL STREET ADDRESS
CITY- ST-ZIP ORLANDO, FL 32825 CITY-ST-2IP
TITLE T [ Derete TILE [J Change 3 Aggition
NAME MARSHALL, WILLIAM PENN NAME
STREETADDRESS | 8734 PEPPERCORN STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL ciTY-51-2iP
TITLE T o Delete TITLE [J ctange [ Addition
NAME BENTON, LOWELL HAME
STREET ADDRESS | 7340 B, DANIEL WEBSTER DRIVE STREET ADDAESS
CITY-ST-2P WINTER PARK, FL CITY-ST-2IP
TIILE [T Delets ILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(0. 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 oain; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an addresg,ith all other like empowerad.
SIGNATURE: JMQD Josegh /J////@ﬂ»r 7//-2/ a¥ ?’47—}’?(*5::@

é/@cmﬂh! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytine Phone #




