F——

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 747307

1. Entity Name

NEW HOPE CHURCH OF THE NAZARENE, INC.

Principal Plac

JACKSONVILLE

e of Business

320 CLARK ROAD

FL 32218-5508

Mailing Address

320 CLARK ROAD
JACKSONVILLE FL 32218-5508

2. Principal Place of Business

3. Mailing Address

IR

FILED

X33H0

TR

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90032 031 ****61.25

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'6543222 Applied For
Not Applicable
= Zi oo o — -"-"C —'--ﬂi- - O T T o el T --—t—- e e B e = e e ] P
P ountry Zip Couniry 5. Cortfioate of Status Desied | [] $8+7° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAWSON’ DAVE Street Address (P.O. Box Number is Not Acceptable)
3334 E. SHENANDOAH DR.
ORANGE PARK FL 32085
City FL Zip Code
8. The above named entity submitg this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /% /%‘L Dave Lawson, Ph.D., 'Th.D. April 15, 2002
Slgnature, typed or pn‘m&nama of reglste/rad’agenl and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) . DATE
. 9. Election Gampaign Financing - $5.00 May Bo Make Check Payable to
FILE NOW: FEE ls $61 '25 Trust Fund Contribution. Added.to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change ] Addition §
NAME LAWSON,;.DAVE NAME &
stheeT aooness (3334 E. SHENANDOAH DR. STREET ADDRESS 3
crv-s-zp - [ORANGE RARK FL CITY-81-2IP o
= — C
THLE iSD N O Delete TIME D Xchange [ Addition | O
NAME RlNER. CRYSTALH NAME
~streer aooress- (11228 DUVAL-ROAD —— . - - - i iz g ) STREETADDRESS:: |7 o ot s s S i o it 4. o = TS w7 T T[S
orr-st-zp  (JACKSONVILLE FL 32218 CITY-ST-2P d
TmLE O petste TILE [ thange [ Addition
NAME DENNIS, ELIZABETH HAME
staeet aooress (2344 3RD AVE. STHEET ADDRESS
orv-st-2p  [JACKSONVILLE FL CITY-ST-ZiP
TITLE 3 Delete. THTLE [ change [ Addition
NAME BYOUS, MARTHA NAME
sweet anoaess [7709 DELAROCHE DRIVE STREET ADDRESS
omv-s1-2p [JACKSONVILLE Fl 32210 CITY-5T-2IP
WTLE O Delete TImLE 8D [ Change I Addition
NAME NAVE Patricia McMillan
STREET ADDRESS STREET ADDRESS 26 40 Scott Mlll Drlve
orv-S1ap OWSP| Jacksonville, FL 32213 oy
TITLE 3 Delete TITLE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusyae empowered to executgiis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an Fdfiress, with all other likegrpowere: .y
Ly April 15, 2002
o 3 ~ -
SIGNATURE: Ve 7 opQ i REDave Lawson, Ph.D., Th.D., (904 )765-6991
SIGHATURE AND KYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



