2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

765715

FIRST CHURCH OF THE NAZARENE, TITUSVILLE, FL., |

NC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90405 010 ****61 .25

Principal Place of Business

1027 SOUTH PARK AVENUE
TITUSVILLE FL 32780

Mailing Address

1027 SOUTH PARK AVENUE
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

TR O AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State % City & State 4. FEI Number Applied For
. 59-1087467 Not Applicable
- - G —
Zp Coumg‘ Zip ountry 5. Certificate of Status Desired ] $8'75 Addmonal
§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —

HALLUM, PATRICIA B

Name

Do et m cetedm TR TR L e TN W T RS =

ot m———

s amang DeE S d =

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

2850 JAYJAY RD
TITUSVILLE FL 32796
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TMLE S0 ] Delete TIME [J Change  [J Addition
NAME HALLUM, PATICIA B NAME

STREET ADORESS | 2850 JAY JAY RD STREET ADDRESS

civ-sT-ZF | TITUSVILLE FL CITY-ST-2IP

TME PD xne[e(e TITLE [ change [ Addition
NAME CAMPBELL, KEVIN T ‘ NAME

STREET ADDRESS | 136 $ PARK AVE STREET ADDRESS

onv-sT-ZP | TITUSVILLE FL 32780 GITY-ST- 2P

TMLE ™ [ Detete mME [Jchange [ Addition
wme -~ -ALLEN; CELLO- -~ - STt SEmm e gy T | T e T s T ’
sTREeT A0DRESS | 2520 ROYAL OAK DR STHEET ADDRESS

orv-st-2¢ | TITUSVILLE FL 32780 CITY-ST-2IP

TILE D [ Detete TME [IChange [ Aduition
NAME GRFFIN, L. A. NAME

SIREET ADDRESS | {525 VISTA TERR STREET ADDRESS

orv-s-ZP  [TITUSVILLE FL 32780 CITY-51-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an.

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

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

SIGNATURE:

NAT %UF’/@"F@. LIRED

in Block 10 or Block 11 if

Sogp-02-  321-201-4({59

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



