2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 766771 Mar 23, 2000 8:00 am
" Entty Namo Secretary of State

PORT RICHEY TRINITY CHURCH OF THE NAZARENE INC. 05233000 GOS0 010 <mre] 25
Principal Place of Busines§ Mailirig Address
11036 LTTLE RD 11038 LITTLE RD
NEW PORT RICHEY FL 34654 NEW F:ORT RICHEY FL 34654-2516 O Uiwew L
Suite, Apt. #, efc, Sui:te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 59‘1699970 Not Applicable
zip Country Zp- Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - J— 3 —Narme —— e——————— =
Q. i |
REED, DARYL L Street Address (P.Q. Box Number is Not Acceptable)
7917 KELPIE DR
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the pur;iose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE CRE.U\. Vay ‘// P'&t{ﬁ_ %1/ ﬁm/ M 3 ” ) - A 009

Slgnature typed or pnnlad e d regxstersd agent and title if appllcable (NCOTE: Ragisterad Agent signature requu'ed whsr’remslalmg) DATE
YRS Tela Dn g g T4 U

o F":'E' NQW ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE.IS $61.25 L. Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PAST " O ekt TITLE [ Change [ Addition
NAME REED, DARYL L NAME
STREET ADDRESS | 7335 ABALONE DRIVE STREET ADDRESS
crv-s-zp [PORT RICHEY FL : CITY-57-71P -
i S . Rkt e 3 , [JChange (1] Addition
N DOUGLAS, MAE NavE Nooms  wifev’ A
STREET ADDRESS | 6046 EASY DR secTaoohess (S 3 A0 Pvery A
orv-st-z¢  |PORT RICHEY FL 34668 ‘ oS (Mo Por b Rithed l“/ 34 s )
ST, .- | . DODeke . TITLE T _ i (O Change [ Adohion
NAME WIPERT, RICHARD NAME Pon w.Pes T N
STREET AcDRESS (5326 AVERY RD STREET ADDRESS 4? G ¢ % beer M G-y .~ "I G 5-(_’1
onv-st-zf  |NEW PORT RICHEY FL ‘ CITY-§T-11P Ne \_‘L\ Dot ?ﬂbl’\f v }'I 3
TITLE D [ Dekete TITLE [ Change  [J Addition
NAME BROCK, TOM NAME
STREET ADDRESS | 8825 MESA VERDE STREET ADDRESS
cm-sT-2P | PORT RICHEY FL 34668 GITY-§7-2IP
TLE D [ Delete TLE _ [ Change [ Addition
NAME DAVIS, GAYLE NAME
STREET ADCRESS | 7425 GIMBAL LN STREET AGDRESS
Cmy-sT-2P INEW PORT RICHEY FL 34653 CITy- ST-21P
THLE T N Delete TILE (7] Change [ Addition
NAME HARDIN, FRANCES NAME Q[ .( ( & ru‘) b 5-‘_
STREET ADDRESS | 3625 SPRING VALLEY DR. : stageT aooeess | ¢ ), .0 25 e
omv-s-20 | NEW PORT RICHEY FL 34655 oy S1-2¢ NrjPOr t tqu’.v | 34esY

12. | hereby certify that the information supplied with this f:llnc? does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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.

scnarone: LSRRIy, Dory| Reed 37w 72714105

SIGNATURE AND TYPED Qft PRINTED' NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #
. d

7 M

~



