FILED

§
8

(UBR)  May 15, 2001 8:00 am
\J
DOCUMENT # 747307 Secretary of State
1. Entity Nam
v rame 05-15-2001 90023 044 *¥***61 25
NORTH JACKSONVILLE CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
320 CLARK ROAD 320 CLARK ROAD
JACKSONVILLE FL 32218-5508 JACKSONVILLE FL 322185508
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6543222 Not Applicable
G Zi o] it
zp ountry s ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, DAVE Street Address {P.O. Box Number is Not Acceptable)
5
3334 E. SHENANDOAH DR.
ORANGE PARK FL 32065
City FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ Defete e ) O chenge  BAaton |
NAME LAWSON, DAVE NAME Macrtha Byoovs =)
stReeT ADDResS | 3334 E. SHENANDOAH DR. STREETADDRESS |1 708 D¢ ten voche D 5
orv-st-2¢ | ORANGE PARK FL oreseze | Neve Keorwille FL 32910 i
o
e SD {J Delete e O thenge [ Additon |
NAME RINER, CRYSTAL H NAME
STREET ADDRESS | 11226 DUVAL ROAD STREET ADDRESS
omv-sT-20 1 JACKSONVILLE FL 32218 omy-sT-2P
T 0 O Delete e [ change [ Addition
NAME DENNIS, ELIZABETH NAVE
STREFTADDRESS | 2344 3RD AVE. STREET ADDRESS
orv-st2e | JAGKSONVILLE FL R DQGE oTY-55-2
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP . CITY-§T-2P
TLE 7 Delete TILE [[J change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(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 cath; that | am an officer or director
of the corporation or the regalyer or trustee empowered 10 exey thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfen) with an address, with all otl ke empowered.
IGNATHIRE: A e e 3 #/,23/{3/ O TSt 57




