2002 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747235 Feb 21,2002 8:00 am 3
1+ Enty Namo Secretary of State

FIRST CHURCH OF THE NAZARENE OF WINTER HAVEN, FL 02-21-2002 90175 034 ****61.25
ORIDA, INC. -

Principal Place of Business Mailing Address

560 THIRD STREET SW PO BOX 818

WINTER HAVEN FL 33830 WINTER HAVEN FL 338820819

T ST AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'1896521 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O §8‘75 Addjﬁo"al
ee Required

6. rl-ﬁme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
827 REFLECTIONS LOOP EAST
WINTER HAVEN FL 33884
City FL Zip Code

8. The above namejl entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

-

smm;we : WZMU,_pK/u\———— az/ﬁo 2

Slgnatura, typed or printed name of registersd agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) f DAT{
8. Election Campaign Financing $5.00 May 8 IMake Check Payable to
W: FEE . 0 . ay Se
FILE NO IS §61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TILE [ Change 1] Addition | 5
NAME WHITESIDES, TOM NAME g:,
STREET ADDRESS | 50010 ELOISE LOOP RD STREET ADDRESS 3
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP §
TITLE PC O Delete TLE O Chenge (1 Addition | G

NAME
STREET ADDRESS

NAME DAVIS, CHARLES
STREETADDRESS | 190 COVINGTON COVE SE

CITY-37-2IP MNT’ER HAVEN FL 33880 - CITY-ST-ZIP - IR - - - -~

e S O peete L [l change [ Addition
NAME EBRIGHT, PAUL HAME

STREETADDRESS | 4048 CYPRESS LANDING E STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME DAVIS, VONNIE NAME

sTreeT 400RE3S | 110 COVINGTON COVE SE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-5T-2P

TILE D [ Delete TITLE Ol change [ Adcition
NAME BLAKE, CHARLES NAME

sTReeT ADORESS | 969 LA QUINTA BLVD STREET ADDRESS

CITY-ST-Z1P WINTER HAVEN FL 33884 CITY-ST-ZIP

TITLE ] O pelete TITLE [Jcharge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informagon supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supflemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or irustee empowered 10 ex < this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmefit wihan address, with all oth wered.

4 el A2 2 g Ll
SIGNATURE: \»hu’}éﬁé‘;‘:&_@E REDZHERE J—Maz_— §73 293-063»
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dafe Daytime Phone #




