2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748811

1. Entity Name

EVANGEL TEMPLE CHURCH OF THE NAZARENE, INC.

FILED

05-02-2000 90059 034 ****6] .25

Principal Placs of Business Mailing Address

904 GRAND CAYMAN COURT 904 GRAND CAYMAN CT

POB 585006 35858 POB 585006 32858

ORLANDO FL 32835 ORLANDO FL 326351826

us Us I

= P P o s 3 Wi s OO A O GR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1882831 Not Applicable
Zip Country 7 Country 5. Certficate of Status Desred ~ []  $8-7D Additional
Fee Required
— o __.6. Name and Address of Current Registered Agent _ ____ .. ___ 1. Name and Address of New Registered Agent
Name

COLEMAN, MARGARET J.
904 GRAND CAYMAN CT
ORLANDO FL 32835

Street Address {P.O. Box Number is Not Acceptable)

May 02, 2000 8:00 am
Secretary of State

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the st:ate of Florida.

CR2E037 (9/99)

1

SIGNATURE

SJgHa!u?é" typed or f:lintﬂd nama of registered agent and tille if applicable. [NQTE: Registared Agent signature required when rainstating) DATE

s

"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P [ Detete TINLE [ change [ Additien
NAME KIRES, ROBERT L NAME
STREET ADCRESS | 4116 BRINNELL AVE STREET ADDRESS
CITY-$7-21p ORLANDO, FL 00000 CITY-ST-2IP
TiTLE F [ Delete TITLE [ Change - ] Acdition
NAME - | COLEMAN, MARGARET NAME
STREET ADDRESS | G4 GRAND CAYMAN COURT e e o o e s
omv-s-7 | ORLANDO FL 32835 CITY-S7-2IP
TITLE T O Gelete TIE - [ change [ Addition
NAME BELLAMY, BENNIE NAME .
STREET ADDRESS | 4523 ARCH STREET STREET ADDRESS ,
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE T [ Delste TIMLE () change 3 Addition
NAME SIMMONS, MARY F. HAME
STREET ADDRESS | 4117 KALWIT LANE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY - ST-Z1P
TLE T O Deiste TMLE [ Change [ Addition
NAME INGRAM, FLORA N. NAME
STREET ADDAESS | 3721 WILTS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE _ ' CJ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of 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 of trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

yan

gvﬂﬁgbert L. Hires

Apkil 17,2000,407-299-461]

SIGNATURE: KJ%WWM&‘ZCR

SIGNATURE AND TYPED OR NAME OF

EA OR DIRECTORA

Date j

Dayiime Phone #

P




