e eEEE——— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 763356

1. Entity Name

LAKE CITY FIRST CHURCH OF THE NAZARENE, INC.

Principal Place of Business Mailing Address

P.0. BOX 1063
LAKE CITY FL 320555211 LAKE CITY FL 32056-1063
us us

2, Principal Place of Busines 3. Mailing Address

495 sw Alachua Ave

Suite, Apt. #, stc,

SLUB Aﬁ'ef ( L FL

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90115 041 ****70.00

IEHENSNERRAAERWADSE Iy

CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Numoer 5Q-664999() Applied For
s Not Applicable
Zip o cuntry - Zip Country - ) _ $8.75 Additional
3()\-09.5 - olu m’oic(_-_ o SO ew e |5 Certificate of Status Desired - "“'E/TFee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, MICHAEL H REV.
108 MAGNOLIA DR.

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

LAKE CITY FL 32025

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE Aﬂ-&w"“/ m/%

Slgnatur%c or printed name of registered agent and iitla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

/7703
o ]

b %
‘_d

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D O petee TITLE O Change [ Addition
HAME EVANS, MICHAEL H REV. NAME

STREET ADDRESS | 108 MAGNOLIA DR. STREET ADDRESS

orv-st-ze | LAKE OITY FL CITY-ST-ZP

TITLE T [ Colete THLE [JcCharge [ Addition
HAME VANN, MARC NAME

STREET ADCRESS | 5 W DUVAL ST. STREET ADDRESS

orv-st-zr LAKECTY FL- T T et | i B T

TIILE T [ Delete TITLE [ Change ] Addition
NAME HARDEN, DONALD NAME

STREET ADDRESS | 1240 MARGARET ST. STREET ADDRESS

orv-sT-2k | LAKE CITY FL CITY-57-21P

TME T [ Detete TILE [JChange [ Addition
NAME GREEN, WAYNE NAME

STREET AORESS | RT 9, BOX 2283 STREET ADDRESS

omv-s1-22 | LAKE CITY FL 32024 CITY-ST-2iP

MLE [ pelete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filinc? does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

2/ =

TISI-Gral,

SIGNATURE: @&Wﬁ%%@%

‘siaNATU] DTVYPED A f oot dar g =

CR2E037 (10/02)




