12 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section

changed, or on an attachment with an address, with all othgeHe empowered.
oI S e

SIGNATURE: ?@@%@[g e

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

119.07{3¥i), Florida Statutes. { further certify that the information

as if made under oath; that | am an officer or director

41402 Y07-533 1A%

i MATIIDE ANME TVEER A0 DRIMTENR NAME AF CIGNING OFFICER OR DIRECTOR

Date Daytimma Phane 4

Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO0000003682 May 01, 2002 8:00 am
1. Entity N
iy Nare Secretary of State
POINCIANA ALABASTER CHURCH OF THE NAZARENE, INC. 05012002 91 503 012 ***%61 25
Principal Place of Business Malling Address
685 N. DELMONTE CT. 665 N. DELMONTE CT.
KISSIMMEE FL 34758 KISSIMMEE FL 34758
L5 M DeEemnonte Cr | (S N Decmowt®E <7
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e City & StAE - = rrrel L .. - City&Stale. . wooo = .2, . - |4, FELNumber e e mael Applied For -
Ar5stmrm €E ~/Z ! SShwrt 777 £2 p L 59-3628613 Not Applicable
gpq 7\(? Czjntsryﬂ ;IDV 7S g COU(DEWS 5. Certificate of Status Desired O ?eg;.gesq lﬁrd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SOLANO, CLAUDE pASTOH Street Address (P.0. Box Number is Not Acceptable)
665 N. DELMONTE CT.
KISSIMMEE FL 34758
Cor City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE 6/&/\&6& ﬁ y i ?/ ‘0 A
"‘f"‘ Signature, typed or printad name of registarsd agent and titla if applicabla. {NOTE: Registered Agent signature required when rginstating) OATE
" - - . . P, . T - -
v . " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 10
TITLE PD O pelste 7LE [ Change [ Addition §
NAME SOLANO, CLAUDE NAME a
streeT aporess | 665 N. DELMONTE CT. STREET ADDRESS g
orv-s1-ze | KISSIMMEE FL 34758 CITY-ST-2IP . i
TITLE 8T . [ pelete TITLE [Ochange ] Addition 5
NAME : SOLANO, RABIAH HAME
streer Avoress | 665 N. DELMONTE CT. STREET AGDRESS
orv-st-op | KISSIMMEE FL 34758 CITY- 57-21P
TITLE T [ oelete TILE [ Change [ Addition
NAME SOLANO, SUSAN HAME
smree anoress | 665 N. DELMONTE CT. STREET ADDRESS
env-st-zr | KISSIMMEE FL 34758 CITY-ST-ZP
STITLE - == D= =TT~ T ) Change— T aadtion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ' _
TITLE 1 Delete TITLE (O Change [ Adcticn
NAME NAME !
STREET ADDRESS STREET ADDRESS
(CITY-ST-2IP; & . CITY-ST-2iP
TIHLE - [ Delee TITLE Olchange [ Adcition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-2IP

RN



