FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) MSa 01, 200-} g(’? am
DOCUMENT # 747802 ecretary of State
1. Entity Name 05-01-2003 90411 005 ****6] .25
GULFPORT CHURCH OF THE NAZARENE /
Principal Piace of Business Mailing Address
1000-55TH STREET SOUITH 1000-55TH STREET SOQUITH
GULFPORT FL 33707 GULFPORT FL 33707
F P sy W AR AR
lOOO 59 Streed South | looo S5 Sf“rfef South
Sulte. Apt. #, etc. Sulte. Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
Cny &5 e;e rf- FL CE::: &%ﬂr FL t 4. FEI Number 59'1696007 .:z?:zilf:;me
[-] Z
an Country COUNFY " . $8.75 Additional
. . 0
337 07 u 5 DQ ‘)‘U 3 37 OZ "\: ‘ eJ_ S "fu“?) 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ S Ry I = Name == = g -
-
Coucm” V'éﬁt’ggggl}_r:w | Street Address (P.O. Box Number is Not Acceptable)
5401 17TH A
GULFPORT FL 33707 g
City ' FL [ 2 Codo
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvped or printad nama of registerad agent and titke it applicatia. {MNOTE: Registerad Agant signature requirad when reinstating} DATE
- . B 9. Election Campalgn Finanging 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. gdded to Faes Florida Department of State
10.  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D . O selete TImLE D O3 Change Addition
NAME BARRICELLA, LORRAINE NAME Ruth Ann pwhv ﬁ
STREET ADORESS | 5417 JEZREY AVE SOUTH: STREETADCRESS | b 4o H apdrn
CIry-ST-2IP GULFPORY FL 33707 - CIy-$7-2IP St Pdvrchara jﬁ L L?,q
TIE m . O Delete TITLE [ cChange [ Additien
HAME GROSSO, MARIE NAME
STREET ADDRESS | 5405 11TH AVE SOUTH STREET ADDRESS
CrY-ST-2¢ | GULFPORT FL 33707 - =5~ - — R e
TTLE T : O Detete TITLE (] Change [ Addition
NAME PEPPER, JEANETTE NAME
STREET ADDRESS | 2650 58TH STREET NORTH #212 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33710 CITY-5T-2IP
TITE D ‘WDelete TITLE [ Change [ Addition
NAME WHITEHEAD, JUDY NAME
STREET ADDRESS | 5428 11TH AVE SOUTH STREET ADDRESS
oIy -ST- 2P GULFPORT FL 33707 CITy-ST-21P
e P 3 selete TITLE [ClcChange [ Addition
NAME COUCHMAN, JENNIFER NAME
STREET ADDRESS | 5401 17TH AVE SOUTH STREET ADDRESS
CITy-ST-21 GULFPORT FL 33707 GITY-ST-2IP
TITLE P [J Delete TITLE [ Change [ Addition
NAME COUCHMAN, KENNETH NAME
STREET ADDRESS | 5401 17TH AVE SOUTH STREET ADDRESS
CITY-5T-2iP GULFPORT FL 33707 CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver pr trustee empower to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altacr? otheplike empowereg.
SIGNATURE: v

YX-03  727-22-159

0101967

CR2E037 (10/02)



