2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765794

1. Entity Name

BELLEVIEW CHURCH OF THE NAZARENE, INC.

Principal Place of Business

Malling Address

P O BOX 1240 P O BOX 1240

12800 § HWY X0t 12410 S HWY 01
BELLEVIEW FL 34421 BELLEVIEW FL 34421-1240
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite,; Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90060 037 ****5] .25

503964

VA OOV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1768085 Not Applicable
2i Countr Zi Count iti
P ¥ P auniry 5. Certificate of Status Desired d $8'75 ﬁ.‘dd'“o"al
Fee Reguired
. €. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent s
= = Hr— T ——————————————— = =
Street Address (P.O. Box Number is Not Acceptable
WARCHOL, GARY R roet Address { u pravie)
12410 SE HWY 301
BELLEVIEW FL 34420 = o]
[ ity F L 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.
SIGNATURE
Signanure, typed o¢ printad nama of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

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

TTLE P ’ _ 1 Delete nLE . O change [ Addition
NAME WARCHOL, GARY - NAME

STREETADDRESS | 12410 SE HWY 301, P O BOX 1240 STREET ADDRESS

CiTY-ST-21P BE].[EVEM ‘i 00000 40 CITY-51-2iP

TINE T , O beete TNLE [J change [ Addition
NAME SHORT, GARY ‘ MAME

STREETADDRESS | 13259 S E 49TH COURT STREET ADDRESS

orv-st2e IBELUEVIEW.FL 34420, - - - .. . OTSTZE o rmpnim e

TITLE s - {7 Detete me [l cangs [ Addition
NAME NEWBY, MARILYN NAME

STREET ADDRESS {13229 S E 49TH COURT STREET ADDRESS

CITY-8T-21P BELLEVIEW FL 34420 CITY-8T-2IP

TILE T [ petete TNLE O Change [ Adctticn
NAME MUFFET, EARL NAME

STREET ADDRESS | 4680'SE 166TH ST . STREET ADDRESS

ey-st-2P | SUMMERFIELD FL 34491 clry-gT-21P

TITLE T [ Detete TLE T [ Change 5t Adcition
NAME WILCOX, CAROL NAME Bivere Salvador

STREET ADDRESS | 33542 LK MYRTLE BLVD swecraooness | Mg Sw 42N Tew @ 4

ov-sT-2¢ || FESBURG FL CITy-ST-2IP Ocala FL 324472

TIE O Delete THLE O ctange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-sT-ZiP CITY-57-2IP

12, | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shai have the same legal effect as if 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 agdress, with all other like empowered.

SIGNATURE:

A i Epl st en

SIGNATURE ANDRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (9/99)

I



