2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)YOCUMENT # NQO877

Entity Name

WAGONER MEMORIAL NAZARENE CHURCH, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90042 019 ****5] 25

rincipal Place of Business Mailing Address

sz MUD LAKE RD. PO BOX 3545
.= BOX 9101-WALDEN WOODS STATION
LANT CITY FL 33567-93%9

us

P.O. BOX 9101-WALDEN WOODS STATION
PLANT CITY FL 33564-3545

0020932

. Principal Place of Busingss 3. Mailing Address

RN ER IR

Suite, Apt. #, eic. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59-2787022 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addvess of New Registered Agent
- . R N - Rl e - Nama~ — — - "« =% - o= = - - T =TS e o e S s RS e

ARMSTRONG, CHARLES R

Street Address (P.O. Box Number is Not Acceptable)

2109 W. SANDALWOOD N.
PLANT CITY FL 33566 - e
1ty FL ip Code
. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contributior:. Added to Feas Department of State
0. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PO (3 peteta TITLE I Change {7 Addition | -
IAME ARMSTRONG, CHARLES N NAME .
TREET ADORESS | 2109 W. SANDALWOOD N. STREET ADDRESS :
ITY-ST-ZiP PLANT CITY FL CITY-ST-2IP :
ImLE SO : (3 Oelete e [ change [ Additian }e
AME DUDLEY, STEVEN L NAME
TREET ADDRESS | 2823 ORCHID LANE STREET ADDRESS
(TY-§T-21P LAKEU\ND FL 33805 CITY-ST-21P
I b Y : -2 B2 i T T T Change” [ Additon
AME CHEPULIS, GAROL NAME
TREET ADDRESS | 2438 KIRKLAND RD. STREET ADDRESS
ITY-ST-20P DOVER FL 33527 CITY-$1-2IP
ME L ol TILE TD T Change ﬁ»\ddnion
AME NAME Jimlucas
TREET ADDRESS streer sooness | 405G 014 Colany Rd .
Y-57-2IP oanv-stze | glbe rr~y  FL 32260
ITLE 1 Delete TILE {JcChange  [] Addition
IAME NAME
TREET AGDRESS SIREET ADDRESS
ITY-ST-21P CITY-ST-ZiP
iTLE 7 Delete TiTiE [ Change [ Addition
IAME NAME
TREFT ADDRESS STREET ADDRESS
1TY-ST- 7P L CITY-5T-2F

2. | hereby certily that the informatjon supplied with this iillng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify 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

of the corporation or the receiver or trustee 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 atiachment wifh an address, with all cther like empowered.

SIGNATURE:

'2/6/ Q0  ¥3-752-786

SIGHATUHRE AND TYPED OHPR

Data Davtime Pnonae #



