FILED

o vorsgumomrcamonsnon AL 24 W00 am

04-24-2006 90364 001 ****51.25
DOCUMENT #761792
1. Entity Name
LAKELAND EASTSIDE CHURCH OF THE NAZARENE,
INC. 2
Principal Place of Businass Mailing Address G uﬂ 2 9 3 l] “
2119 N CRYSTAL LAKE DR 2119 N CRYSTAL LAKE DR . ' S
LAKELAND, FL 33801 US LAKELAND, FL 33801 S S A MM gy
2. Principal Place of Business 3. Mailing Address ”“HH“" |“|‘ lml ‘"‘lll”l “l |||‘“m I‘I "Hllllml‘”lll‘ m}
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1869261 Not Applicable
“p Cauntry Zip Country 5, Certificale of Status Desied [ gigg‘ Additonal
{-—— — -~——=—8.-Name and Addreas of Current Registerod Agent - 7. Name and-Addrass of New Registered Agant "‘

Nama

HINTHORNE, CHUCK
2119 NORTH CRYSTALLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CiQ/ EASTSIDE CHURCH OF THE NAZARENE
LAKELAND, FL 33801

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, MD! printed name of registered egent and title if appicable, {NQTE: Regi Agent gig required when ing}) DATE

[

Filing Fac;'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Addad to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ Change [ Addilion
NAME RUPERT, RANDALL NAME
STREET ADDRESS { 599 NORTHRIDE TRAIL SEREET ADDRESS
CITY-§1-217 LAKELAND, FL 33813 CIfY-§1-2P
me ST &8 Delete TLE ST Bl Ctange [ Addition
NAME MILLER, MARY LOU NAME Hanes, Macilun
STREET ADDRESS | 125 CARLTON STREET STREET ADDRESS IJ‘. 31.* ; 0552 Wo Od Couf 't
ov-sT-z¢ | LAKELAND, FL 33803 ciry-§1-2p Lalleland, B 234 14
TITLE D [ Delete me ‘ [J Change [ Acdition
NAME HINTHORNE, CHARLES NAME
STREET ADDRESS | 7830 DELMONT LOOP STREET ADDRESS
CIrY-ST-ZP LAKELAND, FL 33810 CITY-ST-7IP
TITLE O Detate TE [C] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP cHTY-ST-2P
TIMLE ] Detete TMLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2P
TiTLE O Delete THiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; thai | am an officer or director
©of the corporation or the receiver or trustee empawered (o execute this reporl &s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

~

SIGNATURE: 4|20 (362 859- (192

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &
ettt

(hartes Hinthotne



