*__2001 UNIFORM BUSINESS REFORT (UBR)

4/23

FILED
May 18, 2001 8:00 am

DOCUMENT # NOOQOOO0B478

1. EnTity Name

BRIDGEWAY CHURCH OF THE NAZARENE, INC.

Secretary of State

04-23-2001 90214 045 ****70.00

Mailing Address
421 LONGWOOD/LAKE MARY RD

Principal Place of Business
421 LONGWOOD/LAKE MARY RD

LAKE MARY FL 32748 LAKE MARY FL 32746
S e AT MCAAR A A
Suite, Apt. #, elc, Sulte, Apt. #, efc. L DO NOT WRITE N THIS SPACE
L
City & State City & State 3. 4. FEf Number, 3 G 3 / g 9, ' Appliad For
" C] - i Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ?ﬁi;’fqu Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
[ E—— T —mma. s e el = L o _ |, Name B . e R
7 ‘NFCKLESS, JAY Street Address {P.O. Box Number is Not Acceptable)
421 LONGWOOD/LAKE MARY RD
LAKE MARY FL 32748
, City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florlda.

SIGNATURE

Signaturs, typed tr printéd name of regittered sgent and Lithy it appiicable. (NGTE: Registarsd AQent HonkLure requirec when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing 0 Make Check Payable to
Uy May Be
FEE IS $61.25 Trusi Fund Contribuion. O  AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me P O petese TRE O otange [ Adaition §
e NICKLESS, JAY T N g
STREETADDRESS | 340 HANGING MOSS CIR STRECT ARDRESS §
GITY-5T-20P LAKE MARY FL 32748 CIry-51-2P 2
TITLE 4 - 3 Detste TE [J Change [ Addition g
NAME WHITEMAN, DALE RAME
stheer acoress [ 408 S WINSOME CT STREET ADDRESS
CITY-57-2P LAKE MARY FL 32746 Cry-ST- 2P
“|ome .. . ... — - o« = [ et THTLE O changs _ _[] Aadition
_(hawe [ HARTMAN, KEN_ _ _ . ! — L - e
STREETADORESS | 914 SHRIVER CIR STREET ADDRESS
Cy-s1-2p LAKM FL 32746 CITY-ST-21P
e [ petets TIE [l change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
Cmy-5i-2P CATY-ST-ZIP
e 1 Delate Tme O change [ Addition
HAME _HAME
| STREET ADDRESS $TREET ADDRESS
CITY-ST-217 Lny-S1-np
TmE OJ oeiete WIE [Jchanpe [ Addltion
HAME NAME
STREET ADUSESS STREEF ADDRESS
Gy -st-2p CITY-ST. 1P

12. | hereby ceriify that ibe information suppiied with this ﬁling
indicated on this repon or Supplemental raport is true an
of the corporation or the receiver or trustes empowered to

changed, or on an atta mant with an adg i ol

SIGNATURE: (’m. =

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
execute this repgg as:requirad by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
18 eoRpwered),

Yless 3.15 .0 407-324-9080

Daytime Phone #




