2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQWCNUMENT #747626 Feb 25, 2000 8:00 am

. Entity Name

- Secretary of State
FERN PARK CHURCH OF THE NAZARENE, INC. NN 95030; a1 mesey 25

Principal Place of Business Mailing Address

141 O'BRIEN RD .+ Y41 O'BRIEN RD

FERN PARK FL 32730 _ FERN PARK FL 32730-2005 T

T SoES RN IO RAR AR
Suite, Apt. #, et}:_. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_ Applied For

2080856 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | §g.g:5q$:f:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_———— Namea
CRAIGO. & (GN.EN) CRAIGO Street Address (P.C. Box Number is Not Acceptable)
600 FREYER DRIVE
LONGWOQGD FL 32750

City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad ar printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e v . _ Clchange A Adition
e HAUCK, RICHARD e SHIRLEY HesTETLE ﬁ ‘
STREET AUDRESS { 105 E. COLEMAN CIRCLE smeroness | 3ol Q@eADPVIEw Av &

CITY-3T-ZiP SANFORD FL

on-st2r | ALTAMONTE SZ@/}\}GL;FZ 3270/

T T O Delete e g/} , Coliic® O Change  [X) Addiion
NAME TRIMBLE, JAMES H NAME , 2 A/ SLLrE
STREET ADDRESS | 620 IVANHOE WAY STREET ADDRESS i; - %4}?( DpvrD ZLVD v

CITY-§T-2IP

orv-sT-2P__|CASSELBERRY FL

CR2E037 (9/99)

TITLE

Tveenes Do Bois
::F?:;ADDHESS HY ADECRIDE )Bﬁl/br

_ CASSECEERLy (L 32727

me -- ~|D= ——— . O pelete - D o 3 Crange [;@’Additiun
NAME CRAIGO, JAMES G
STREET ADDRESS | 800 FREYER DR

onv-51-2¢ || ONGWOOD FL

onv-st-2p (ALTAM o T € QPR//V6§J Fe 3370/

e S {7 Delete e [ change [ Addition
NAME CRAIGO, LOIS S NAME
STREET ABDRESS

STREET ADORESS | 600 FREYER DR
ar-s-2° | LONGWOOD FL

CITY-ST-ZiP

TITLE P [T etete TITLE [J change [ Addition
NAME WRIGHT, RANDALL K REV NAME

sTReeT ADDRESS | 141 O'BRIEN RD STREET ADDRESS

CY-5T-2F | FERN PARK FL Y -57-21P

THLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-Ip CITY-ST-17

12 'I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U

changed, or on an attachpremt with an address, with all otherlike empoweged.
SIGNATURE: %MT@%’%EMW 2// 7/00 4o 7-93-¥45}-

~ {_S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [/ Date Daytime Phona #




