2000 UNIFORM BUSINESS REPORT (UBR} FILED

- | DOCUMENT # 771196 Jan 31, 2000 8:00 am

1. Entity Narme
| Secretary of State
MARGATE CHURCH OF THE NAZARENE, INC. OO0 600 0o eesey 25

Principal Place of Business Mailing Address
6209 N.W, 18TH STREET 6200 N.W. 18TH STHEET
MARGATE FL 330€3 MARGATE FL 33063-2734 Luuigoov \
|
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number \ | [Applied For
) 59-1811342 INet 2,m
= Zp Country Zp Country 5. Certificate of Status Desired EI geae ;esq l’ﬁfﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
T TT T S TN TSR s T Cwrea aESTM o e DT kol am T - e e meema wgfe o —as
Street Address (P.O. Box Number is Not Acceptable oo T T
DONNELLY, MARK plable) |
] 6209 N.W. 18TH STREET |
MARGATE FL 33063 = ; 5 God
; N 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,

e e e i ——

SIGNATURE
Signature, typed or primett nams of registerad agént and vtie it apphcable. {NCTE: Registered Agent signaiure reguired when rainstating) DHTE

‘ : FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

4 ' FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depann-iem of State

3
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS 1IN 10
TmLE coD 7 Delete TITLE [ Changs [ Additior
A DONNELLY, MARK NAVE
STREETADDRESS | £473 N.W. 20TH STREET STREET ADDRESS
CITY-ST-7IP MARGATE FL CITY-ST-ZiP )
TIME SOD T Delete TILE [ Change [ Additior
NAME TROMBLEE, JAN NAME
STREET ADDRESS | 4344 NW 67TH WAY STREET ADDRESS

! crv-si-2¢ | cORAL SPRINGS FL CITY-§1-2P )
oo me_ T, . Eﬁmete TTLE TP, +, Ts O change B Aaditior

HAME WESTON, ELIZABETH™ = 7~ 77777 = Fume - Revc hhar ' Palm'ig\v& S
STREET ADORESS | 7975 MARGATE BLVD. #101 smeanness | G 1 Ole  Roya "™
onv-st-2P | MARGATE FL BITY-§T-2ZIP Margade, FLL 33063
TITLE [ pelete TILE ~ [ Change [ Additior
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$1-2IP - B, CITY-5T-2P !
TILE R T [ pelste TMLE [J Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further Certify that the information
indicated on this repert or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corgporalicn 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 address, with al ke empowered.

SIGNATURE:

I
S!G,N,ATURE AND TYPED OR PRINTED NA.HE QF SIGNING OFFICER -’fl 3 Data Daytme Phons #




