2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90198 034 ****70.00
FERN PARK CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
141 O'BRIEN RD 141 O'BRIEN RD
FERN PARK FL 32720 ’ FERN PARX FL 32730
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2080856 Applied For
Not-Applicable
2 Country ap Country 5. Certificate of Status Desireld N $8'75 A_dditional
. [ Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S . Name
W’J G—‘*" . o v |, ez, - M I R Rttt
CRAIGO W GM@S Street Address (P.O. Box Number is Not Acceptdble}
600 FREYER DRVE -5 *
LONGWOOD FL 32750 .~ -
City FL Zip Code
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. | am familiar with, and accept
tne obligations _q!-regislered agght.
v , qug/j
SIGNATURE
Slgnatur#ad or printed name of registerad agent and title it agdlicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 m Make Check Payable to
F NOW: FE 1.25 < . ay Be
ILE NO E IS $6 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS J/ l 11. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D M Delete e V mhange 3 Addition
HAME HAUCK, RICHARD NAME K iﬂﬂ J S coTt A e v
stReeT aopress | 105 E. COLEMAN CIRCLE STeecTAQDRESS | ([ Ef O {o bgs on
orv-si-zp | SANFORD FL OITY-5T-2IP Lo VUiuy so 4 Bl % 17’60
TITLE T L7 Delete WILE P B‘Change [ Addition
NAME TRIMBLE, JAMES H NAME ar 6 Co [/[ (78
STREET ADDRESS | 620 IVANHOE WAY STREET ADDRESS q Oa v ( L [\h/
ore-sizp | CASSELBERRY FL ov-s1. 7P e ( be". v, Bl 2279 7
TIMLE D ' [ celete TITLE ! [(Jthange [ Acdition
NAME CRAIGD, JAMES G~ -~ ' - R T s b U pP J .
streeT a00RESS 1600 FREYER DR STREET ADDRESS
ory-st-2p | LONGWOOD FL CTY-§7-2P
TMLE S [ Delete TMLE O Change [ Addition
NAME CRAIGO, LOIS 8 NAME
sTREET ADDRESS | 600 FREYER DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZiP
TWILE P nge TITLE [l Change [ Addition
NAME WRIGHT, RANDALL K REV RAME
sTReeT ADDRESS | 141 O'BRIEN RD STREET ADDRESS
CITY-ST-21P FERN PARK FL CITY-ST-2IP
TIMLE D [ Delete MLE [ change [ Addition
NAME HOSTETLER, SHIRLEY HAME
STREET A0DRESS | 302 BROADVIEW AVE STREET ADDRESS
or-s1-2P | ALTAMONTE SPRINGS FL 32701 Ciry-s7-2
12. | hereby certify that the information supplied with this filin 3 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addre: ith all other like empowers ‘/yy
SIGNATURE: A7 VobSIBZZ7 22D [ Segt b Kkmg | FM27 D7-H692

CR2E037 (10/02)




