DOCUMENT # 763405
DOCUN 63 1o FALED
FIRST CHURCH OF THE NAZARENE AT KISSIMMEE, INC. Jan 19, 2000 8:00 am
Secretary of State
Principal Place of Business ' Mailing Address 01-19-2000 90136 013 ****61.25
1550 MILL SLOUGH RD. : = 1550 MILL SLOUGH RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2814
E e e R LTGRO RN AARAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L City&state ,  .A4c -7 .. _ _f . Ciy&State ) . .. .| & FEINumber _ L | [Applied For
: 590187091 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?eaa'ggq lﬁg‘gﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH, DIANA Street Address (P.O. Box Number is Not Acceptable)
3638 LATE MORNING CIR
KISSIMMEE FL 34744 - 5 SCod
ity FL ip 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.

CR2EQ37 (9/99)

[}

SIGNATURE :
Signature, typed or printed name of regrsiared agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD , [ Delets TILE [ change [ Addition
NAME ELLSWORTH, DIANA13638 LAT NAME

STREET ADORESS | 3638 LATE MORNING GIR STREET ADDRESS

CITY-ST-21P KISSIMMEE FL CIry-57-2IP )

TITLE PO O Delete TLE Clchange  [J Addition
teue_ | SWOVELAND, ROBERT. . e & Y T N e . .

STREET ADDRESS | 2701 BLACK OAK LANE STREET ADDRESS o )
CITY-ST-2IP KISSIMMEE FL CITY -ST-2IP

TMLE 0] [ Delete TmE [ Change [ Addition
NAME COWART, DENISE NAME

STREET ADDRESS | 211 RED MAPLE DR. STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP

THLE O petete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or jjustee 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 attachrment with fah address, with all other like empgwered.

SIGNATURE:

Date Daytime Phona #




