2001 UNIFORM BUSINESS REPQRY (UBR)

: FILED
Aug 31, 2001 8:00 am

DOCUMENT # NOO000003682

1. Entity Nams

POINCIANA ALABASTER CHURCH OF THE NAZARENE, INC.

)

Secretary of State

08-10-2001 90003 022 ****6] 25

Principal Ptace of Busingss

665 M. DELMONTE CT.
KISSIMEE FL 34758

Maiiing Address /

665 N. DELMONTE GT.
KISSIMMEE FL 34758

2. Principal Place of Business 3. Malling Addross

(T

Suite, Apl. #, etc. Suita, Apt, #, efc.

o e memanT . men U

I L

00 NOT WRITE IN THIS SPACE

e T .- LT '

City & Siate City & State 4, FEI Number Applied For '
. 59- 2 Not Applicable | i
Zip Country Zip Country ; $8.75 Additional Lo
o 5. Cotficato of Staws Desred  [1 2 Roquirad :
8. Nama and Addi of Current Reglstered Agent . 7. Name and Addrgss of New Registered Agent
i - X e |-Nama_~ .. ——— e et T s T .
53 0, CLAUDE PASTOR Stregt Address {P.O. Box Number Is Not Acceplabls}
i
N. DELMONTE CT.
KISSIMMEE FiL 34758
City FL } Zip Coda
B.'The above named entity submits this staternent for the purpese of changing its reglstered office or registered agent, or both, in the state of Florida.
~ -
P a [ -
. r e e . h - "__,_,-' —F =
~ SIGNATURE R R T T e = ean Sawr
Sigranwa, typed or printex nane of registered agent and tte it applicable. (NOTE: Registarad Agovi signeture required when reinstating) DATE
e cge e v LA - - - L - y .- T e . LY TN
FILE NOW: ?.EE IS $61.25 9. Eigction Campaign Financing $5.00 may Be ™ " Mike Check Payable to ’ i
Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Foes Depariment of State
: | a
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i :
_ , !
e P O pelete TmE OChnge [ Additon | S ‘ ;
MAME SOLANO, CLAUDE W ‘y RAME B : ‘
stieetaooess | 685 N. DELMONTE CT. ® SIREET ADORESS 8 ! ‘
crr-s7-2F | KISSIMMEE FL 34758 cIrY-51-2p . gé ;
TITLE [ [ Delets TILE [chage [ Addition | S i
NAME SOLANO, RABIAH ‘NAME ;;
seEr aooness | 665 N, DELMONTE CT. STREET ADDRESS
CITY-§7-2P KISSIMMEE FL 34758 CITY-§T- 2P
me T ‘T Dchange  [JAddtion |
WAME ] §OU'\_N0.,_SUSAN NAME = —~ - t
sreer Appkess- |- 685 N: DELMONTE CT. - smReET Appmess [ T T e s TTmes e T
on-sm20 | KISSIMMEE FL 34758 CIrY-sT-2 _ 1
Tme me Dlcrange  [J Addition "
NAME NAME . “
STREET ADDRESS STREET ADDRESS 1
CITY-SI-2P Cry-ST-aP ‘
TME [ Delete TiLE [ change [ Acdition g
NAME . NAME i
STREET ADDRESS STREET ADDRESS o B
CITY-51-DP oTY-51-2F B I
e O petete ™me O Cange [ Additon !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2P

changed, or on an atlachment with an address, with all other like empg

12. | heraby certily Ihat the information suppliec wilth this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation oF the recaiver or trustee empowered to execute thig re og as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

SIGMATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:




