2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08. 2003 8:00 am

DOCUMENT # NO0000000514
1. Eniy Name Secretary of State
CHRIST CHURCH OF THE NAZARENE, INC. 01-08-2003 90064 002 ****6] 25
Principal Place of Business Mailing Address
900 § DELANEY AVE. 900 S DELANEY AVE.
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address |||I||||l||| |mmmmmm"m |I||‘ I‘ |‘ “I“N' ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0964082 . Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g‘g'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
& — Name £ . -
JOSEH, BELZAFE REV. Rev Alfhonsws maxume
4 . Street Address (P.C. Box Number is Not Acceptable)
2012 AVALON RD

SEBRING FL 33870 307 w- el ar
- “ pyoon_gank FL 53955

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. | am familiar with, and accept

MPhopsud MAKime r!(,(o}/

SIGNATURE, e
- B {-‘,Igﬁa&u?_é. typad & printed nameNpf registerad aganht and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DA{
M;_° - -
FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
== Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D, % Detete TITLE [ Change ] Addition
NAME OSEPH, BELIZAIRE REV. NAME
sweer anoress | 2012 AVOLON RD. STREET ADBRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST- 2P
TITLE LI . O pelete TITLE [ change [ Additicn
NAME DOR, GERDINE NAME
steeet anoress | HIGHLAND AVE STREET ADDRESS
ov-size | AVONPARK FL33825_ .. . _ e 2
TLE 1D 1 Delete e - [JChange [ Addition
NAME MAXIME, ALPHONSUS NAME
sTreeT ADDRESS | 309 W. BELL STREET STREET ADDRESS
CiTY-ST-2IP AVON PARK Fl. 33825 CITY-5T-2IP
TITLE DD [ pelete TILE O Change [ Addition
NAME DOR, DORSON NAME
streer aooaess | HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP AVON PARK FL. 33825 CITY-ST-2IP
TITLE ST. [ pelete TITLE [ change [ Addition
NAME LOUISN, JEANNOT NAME
staeet aporess | 19 W. CIRCLE STREET STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-5T-ZIP
TILE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is 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 or the receiver or trustee empowered 10 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 aﬁ s, with all other like empowered.

SIGNATURE:-

CR2E037 (10/02)



