|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO08

1. Entity Name !

FIRST CHURCH OF THE NAZARENE OF PANAMA CITY, FLO

F

Principal Place of Bu'siness

3610 W. 17TH STREET
PANAMA CITY FL 32401
us

Mailing Address

3610 W. 17TH STREET
PANAMA CITY FL 324011113
us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED
eb 29, 2000 8:00 am
Secretary of State

02-29-2000 90112 005 ****5] .25

— = e v o w

FMITARATNIR T

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number Applied For
59‘65432 14 Not Applicable
Zi Zi Count . it
P Country ° ouniry 5. Certificate of Status Desired 0O $8'75 Additional

o —— —

—— - - .

Fee Required

7. Name énd Address of N;mf--Fl;;g-istered Agent

6. Name and Addreés of Current Reg-i;tered Agent

Name
Street Address (P.O. Box Number is Not Accepiable
PURL, KIMBERLY A ¢ ( plable)
2605 MICHIGAN AVE
PANAMA CITY FL 32405 - a—
1y FL ip 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
Slgn'a'lurel‘ tyf;ﬂd ar printed nama of registered agent and tite If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payahle to

FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees

Department of State

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P 1 Delete TITLE TreASUEEE . M@hanga [ Addition | &
e PURL, KIMBERLY A e Melarie” Melpughlin e
STREET ADDAESS | 2605 MICHIGAN AVE - seETabORESs | §Z | 36 Stephen) Pe. §
omv-s1-2P | PANAMA CITY FL 32405 CiTy-S1-27 Frronma C IfJ: ~FL 22405 ﬁ
THLE P . 3 petete e Setp TR LI O Change MAddiuun Q
e PURL, JOSEPH A NvE Carot. Ketling

STREET ADDRESS | 2605 MICHIGAN AVE sweETaoress | 75 © 5 Sarzhe L.

om-S1-2¢” | PANAMA CITY FL 32405 orv-si-2¢ | Pagy mon A~ Cofy , F(. 32404

TME D : O Detete TILE e O ctange T Addition
NAME FLOYD, NICK NAME

STREET ADDRESS [ 3436 QRMOND AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-S7-21P

TTLE T ! OLA O peete TILE D change T Acuition
NAME | . KATHY NAME

STREET ADDRESS | 2601 BRIARCUFF RD STREET ADDRESS

omv-sT-7P | PANAMA CITY FL CITY-5T-2IF

TiTLE m O Delete TITLE O Change 3 Addition
NAME COPPOLA ED NAME

STREET ADDRESS | 9601 BRIARCLIFF RD STREET ADDRESS

CITY-§T-21P PANAMA CITY FL CITY-ST-21P

TILE ! [ Delete TITLE Cchange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

12, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
-tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receivar or trusiee empowered to 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 address, with all other like empowered.

SIGNATURE:
) !

/ ( m%fz

2D NAME OF SIGNING OFFICGR OR DIRECTOR ]

é/tf}ﬁ@lﬁ%}%é‘p}g ALt

:6 20/ 2eve

Dayu?n‘é Phone’®




