2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748811

1. Entity Name

EVANGEL TEMPLE CHURCH OF THE NAZARENE, INC.

Principal Place of Businass

904 GRAND CAYMAN COURT
POB 585006 35858
ORLANDO FL 32835

us

Mailing Address

904 GRAND CAYMAN CT

POB 58500€ 32858
ORLANDO Fi. 32885
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90084 021 ****6]1.25

543187

HMRTAAUR AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1882831 Not Applicable
Zi Countr Zi Countr i
P 4 P v 5. Certificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. 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 Acceplable)

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 Florida.
SIGNATURE
Signawre, typed or printed name of registered agent and tite if applicable [HOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Checlt Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P [ elete e [ change [ Additien
NAME HIRES, ROBERT L NAME
sireeTADDRESS | 4116 BRINNELL AVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 00000 CITY-ST-21P
TinLE F [ Dekete e [ Change [ Addition
NAME COLEMAN, MARGARET NAME
sTREET ADDRESS | 904 GRAND CAYMAN COURT STREET ADDRESS
CHTY-ST- 2P ORLANDO FL 32835 CITY-ST-2IP
TITLE T 1 pelete TITLE Ol change [ Addition
NAME BELLAMY, BENNIE HAME
sTRecT ApoRess | 4523 ARCH STREET STREET ADDRESS
CiTy-§1-2IP ORIANDO FL 32808 CiTY-$T-2P
TiTLE T (3 Delete miE [ change [ Acdition
NAME SIMMONS, MARY F. NAME
street aooRess | 4117 KALWIT LANE . STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP
TITLE T [ Delete TITLE [} Change [ Addition
NAME INGRAM, FLORA N. NAME
STREET ADDRESS | 3721 WILTS STREET STREET ADDRESS
CITy-$1-2IP ORLANDO FL 32805 Ciry-ST-2IP
TITLE [ Delete TMLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE: Rev.

Robert L., Hires

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFRGER OR DIRECTOR

Date Daylime Prone #

2
8

CR2EQ37 (10/00)



