2001, UNIFORM BUSINESS REPORT (UBR 2
| 3
DOCUMENT # 747626 Apr 05, 2001 8:00 am -
|
1. Entity Name
'y Namg ‘ ecretary of State
FERN PARK CHURCH OF THE NAZARENE, INC. 04052001 90025 026 *F**6] 25
|
i
Principal Place! of Business Mailing Address
141 O'BRIEN RD | 141 O'BRIEN RD
FERN PARK FL‘32730 FERH PARK FL 32730 00031 3 74
|
2. Principal Pla e% usiness 3. Mailing Address .
2 Anaf
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Statei City & State 4. FEI Number Applied For
| 59-2080856 Not Applicable
Zip | Country Zip Counitry - , $8.75 additional
E 5, Certificate of Status Desired O0 Fee Required
— __ | & Name and Address of Current Registered Agemt. - - o—v .| -~=- - : ~— 7. Name and Address of Now.Reglstered Agent~~ - —:" ™ ™"
5 Name
CRAIGO G (GALEN) CRAIGD Street Agdress (P.O. Box Number Is Not Acceptable)
1
600 FREYER DRIVE
LONGWOOD FL 32750 _ __
ity ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
|
SIGNATURE _!
Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 . Teust Fund Contribution. (] Addedto Fees Department of State
10. i OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE D O Celete TILE O change  [J Addition | 8
NAME HAUCK, RICHARD NAME ) =]
STREET ADDRESS i105 E. COLEMAN CIRCLE STREET ADDRESS e
CITY-ST-21P SANFORD FL CITY-5T-21P 2
- o
TITLE T O Delete TITLE O change [ Addition | &
NAME TRIMBLE, JAMES H NAME —~
STREET ADDRESS ;620 IVANHOE WAY STREET ADDRESS ~ “
cry-sT-zP | CASSELBERRY FL. . . e e e CITY-57-ZIP com e e T e = e Sy P e ==
TITLE ID 0 petete TITLE [(Jchange [ Addition
NAME IGF!)'-'\IGO, JAMES G NAME
streeT aboress | 600 FREYER DR STREET ADDRESS
Ciry-ST-2P LONGWOOD FL CITY-ST-2p
TITLE IS [T Delete TITLE [ Change ] Addition
NAME CRAIGO, LOIS § NAME
sTReeT ADDRESS | 600 FREYER DR STREET ADDRESS
CITY-ST-21P | ONGWOOD FL CITY-ST-2IP
TILE P O Delete TITLE (] Change [ Addition
HAME IWRI(:‘«HT, RANDALL K REV HAME
STREET ADDRESS |'|41 O'BRIEN RD STREET ADDRESS
Ciry-S7-2IP FERN PARK FL CITY-ST-2IP
TE D O Delete 1ILE : [ change [ Acdition
NAME HOSTETLER, SHIRLEY NAME
STREET ADDRESS | 302 BROADVIEW AVE I STREET ADDRESS
uiv-s-2P | ALTAMONTE SPRINGS FL 32701 cirv-s1-2P
12. { hereby ceriify that the information supplied with this filing does not guality for the exempition stated in Section 118.07(3)()), Florida Statutes. | further ertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 6817, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
: . . ¢
Slwﬂe‘an#ﬂ?r"ﬂt Lfor S T z/ >
SIGNATURE: A A\WMQU Games ( TRIMBLE 3/0( Lor-B3/-¢bfFt
: \ / SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OA DIRECTOR pafd Daytime Phore #




