2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763356 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
LAKE CITY FIRST CHURCH OF THE NAZARENE, INC. ecretary or State
. 01-20-2000 90148 042 ****g]1 25
Principal Place of Business Mailing Address
603 SOUTH ALACHUA STREET P.0. BOX 1063
LAKE CITY FL 32055-5211 LAKE CITY FL 32056-1063
us us
P — AR AR REARFD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
- 59-6543220 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ge%gfq lﬁgﬂiional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e @ —, T -~ R e = - =T . ma———— Name = ~=~=" - e e o .- m— e - F
EVANS, M'CHAEL H REV. Street Address (P.C. Bex Number is Not Acceptable}
108 MAGNOLIA DR.
LAKE CITY FL 32025
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of regigiered agemt and Lte ¥ applicaple. {NOTE: Registered Agent signalure requited whan reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE ] Ochange [ Addition
NAME EVANS, MICHAEL H REV. NAME
streer aporess | 108 MAGNOQUIA DR. STREET ADDRESS
crv-s-z¢ | LAKE CITY FL CITY-ST-2P
TITLE D {1 Delete TILE [J change [ Addition
NAME VANN, MARC NAME
sreet aooress | 5 W DUVAL ST. STREET ADDRESS
orv-st-ze | LAKE CITY FL GITY-ST-2P
TITLE T e T T T T DOoeker TmEe ’ ‘Tchange ) Addition
NAME WHITE, MARION NAME
streer aooress | 1385 S. CHURCH STREET STREET ADDRESS
crv-st-ze | LAKE CITY FL CITY-5T-2IP
TRLE SU- ‘ [ Delete TITLE (3 Change [ Addition
sTReer aooress | 1240 MARGARET ST, STREET ADBRESS
arv-st-zp | LAKE CITY FL CITY-ST-2P
TILE O peiete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
THLE ’ : : O perete ILE " [COotenge  (J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,
sionaTune:  SUNIT0E/) POUEED, 1200
OR DIRECTOD

SIGNATURE Aunwtgdon PRINTED NAME OF SIGNING OFFI ‘Date Daytime Phone #

~DNENDT 000



