2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753994

1. Enlity Name

FIRST CHURCH OF THE NAZARENE OF TALLAHASSEE, FLO

FILED
Secretary of State

02-03-2000 90027 009 ****6] 25

Principal Place of Business

1983 MAHAN DR
TALLAHASSEE FL 32305

Mailing Address

1983 MAHAN DR
TALLAHASSEE FL 323086121

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MM

Feb 03, 2000 8:00 am

LR RN

City & State City & State 4. FEI Number Applied For
59'65432 10 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁddhional
L . B ee Required
6. Name and Address of Current Reglistered Agent *7. Name and Address of New Registered Agent” —
Name
MILLS, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
1322 ALSHIRE CT. W.
TALLAHASSEE FL 32311 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Skynature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Datete TILE [ change [ Aduition
NAME MILLS, DOUGLAS PASTOR NAME
STREET ADDRESS | 1322 ALSHIRE CT. W. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE Fl. 32308 ) CITY-ST-2IP
TILE D [ Deiete TILE [Jchange [ Addition
NANE SEIDEL, RICHARD ‘ NAME
STREET ADDRESS 6885 GLENMEADOW LANE , STREET ADDRESS
omv-s1-2P | JALLAHASSEF FL 32319 - -~ ~ - - - .~ Jom-stze T e .-
TITLE D - O Delete TITLE O change ) Addition
NAME NICHOLS, KENNETH NAME
STREET ADORESS | 3199 WHITNEY OR.E STREET ADDRESS
CITY-8T-ZIP TALLAHASSEE FI. CITY-§1-2IP
, TILE D [ pelete TITLE [J change (] Addition
NAME PHILLIPS, SIMMIE NAME
STREET ADGRESS 5106 CHAMBOHD DR STREET ADDRESS
CITY-§1-2IP TAU.AHASSEE F|. 32308 CITY-ST-2IP
me O Delete TME Olcrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiT?-5T-2P
me [ Delete TILE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E037 (9/99)

12. 1 hersby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cexfify that the infarmation
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 cofficer or director
of the corparation o the receiver or trustes empowered to execute thig report as required by Chapter 817, Florida Stgfites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-gddress, with all other likegr foweared, .
—

Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




