]

-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90123 039 ****5] 25

DOCUMENT # NOO0O00004726

1. Entity Name
B

“GUTHLAND COMMUNITY CHURCH OF THE NAZARENE, ING.

Principal Place of Business Mailing Address

3

Jdr Ll
447 FLORIDA NATIONAL DR.
SUmeE 112
LAKELAND FL 33813

4415 FLORIDA NATIONAL DR.

© SUITE 112

LAKELAND FL 33813

I

2. Principal Place of Business

BLS Eden Plkia

3. Mailing Address

P.0 By S0571

\_,.-

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED N2 #F SIGNING OFFICER OR DIRECTOR

ﬂy& tat City & State 4. FEI Number . Applied For
_q {’ja nd , FL La‘l(c[am d , FL 59-3571988 Nol Applicable
Zi Count | [ ] Count L.
P e §' Eaield 5. Certficate of Status Desred ~ []  $8-19 Additional
&0 Y| o .. FeoRequred., ____f o
| i< g Name and Address of Current Registered Agent™"° = "~~~ “7. Name and Address of New Reglstered Agent
Name
;"OGG STEVE Street Address (P.Q. Box Number is Not Acceptable}
a H
#415 FLORIDA NATIONAL DRIVE STE 107
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida. )
SIGNATURE h%"’;l l‘ 1‘/’)/‘ ' ’f / 29 / oL
) i,' Slgnature, types ted name of regisleré'd%@nd titte if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
L,
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE Ol Change [ Addiion | 5
NAME HOGG, STEVE NAME 2
STHEET anoress | 2856 FORESTBROOK DR, E. STREET ADDRESS '&O‘;
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP L&l
TITLE ST [ Delete TITLE [ Change  [J Addition 5
NAME DENNIS, LARRY D NAME
STREET AODRESS | 4720 CLEVELAND HOTS BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TME o el Tz 2 e e [T Delete “THLE A e T — = [ Change - [J Acditior | ™
NAME EGIDIO, MARY KAME
STREET ADORESS | 4720 CLEVELAND HGTS BLVD STREET ADDRESS
CiTY-5T-21P LAKELAND FL 33813 CITY-ST-2IF
TITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE | [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st1-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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
oLthe c?jrporation or ther;'eceiver rr_»]r trustee empowereld to x?;:(ute this repoat as required by Chapter 617, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
F changed, or on an attachment with an 55, with a er like empowered.
S =y -
SIGNATURE: ___ SIGNEa ) 7:p F7ERQUIRED o 247/001 43964
L4 Datf Dadima Prorns &



