2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Narme Secretary of State

STARKE CHURCH OF THE NAZARENE, INC. 05-28-2002 91790 027 ****61 25
Principal Place of Business Mailing Address
4741 ATLANTIC BLVD. #E4 4741 ATLANTIC BLVD. #E4
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

|

L [

2. Principal Place of Business 3. Mailigg Address
22y Raifono Reps 0. Box £55
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISEPACE
City & State Cily & State 4. FEI Number Applied For
18406, FL TarKz , Fe 5-3610067
Zip Coyniry Zip ! Counry ) . $8.75 Additional
?2 07} v 3;03 / u‘{A 5. Certificate of Slatus Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
JENNNS ORV".LE W JR Street Address (P.O. Box Number is Not Acceptable)
L
2039 DUPONT AVE.
JACKSONVILLE FL 32217
City FL Zip 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.

SIGNATURE

Signature, typed or printed name of registarad agent and title if epplicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
. 9, Election Campaign Financing $5.00 may Ba Make Check Payable to
, FILE NOW: FEE 15 $61.25 Trust Fund Contribution. d Added to Fees Depaﬂment of State
10, CFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE DP O Delete TILE O Change [ Acdition
NANE JENKINS, ORVILLE W JR:-- NAME
sTReET ADORESS {2938 DUPONT AVE. STREET ADDRESS
ory-s1-2P |JACKSONVILLE FL 32217 . U CITY-§T-2IP
TITLE DS O Delete me [J Change [ Addition
NAME ACHESON, CHARLES NAME
sTreeT a0oress 11420 TRAVELERS PALM STREET ADDRESS
cry-sT-7r - [EDGEWATER FL 32132 CITY-ST-2IP
TTLE T [ Celete TITLE [ Change [ Addition
NAME PATRICK, MARK : HAME
streeT anoress (4040 WOODCOCK DRIVE #230 STREET ADDRESS N
orv-si-2e | JACKSONVILLE FL 32207 oi-S1-2
TIMLE (O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-Z2IF CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
TITLE [ Delete 1MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07$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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 ad Tyith all i .

SR a n Mark K //047’//(%%@/’5“ 90 396-5% 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Dale Daytima Phone #

DOCUMENT # NOOO00005501 May 28, 2002 8:00 am

CR2E037 (9/01)




