200“2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOQ877 Apr 09,2002 8:00 am
" EyReme ecretary of State

WAGONER MEMORIAL NAZARENE CHURCH, INC. 1092003 90055 002 *70 00
Principal Place of Business Mailing Address
2402 MUD LAKE RD. PO BOX 3545
P.O. BOX 8101-WALDEN WOODS STATION P.O. BOX 9101-WALDEN WOODS STATION
PLANT CITY FL 33567-93%9 PLANT CITY FL 33564-3545
us
s S UMD HMA SRR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2787022 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

SR SN P ~- P Sy vy . S .. __Fee Required

6, Name and Addreés ot Cur;eni Registered Ageﬁl 7 Piame and TAdc-Iress oi; New- ﬁégistered Agent
Name
CORZINE. DON Street Address {P.O. Box Number is Not Acceptable)
tl
2109 W. SANDALWOQOD N.
PLANT CITY FL 33566
City FL Zip Code

8. The above nimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE | N @M ‘3// 4/02

Slgnature. typed or printed name of registerad ag# and titis if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 01 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PPD O Dalste | e [ change [ Addition
NAME CORZINE, DON NAME
STREET ADDRESS | 2109 W SANDALWOOD DR N STREET ADDRESS
oTY-§T-2IP PLANT CITY FL 33568 CITY-S7-2IP
TITLE §T O Celete TMLE _ []cChange [ Addition
NAME ENGLISH, PHYLLIS NAME
sTReeT ADDRESS | 1702 ENGLISH ACRES DR STREET ADDRESS
*LITY-ST=2iP LITHIA'FL 33547 ~ T e tEeeee—ms L CITYEST-2IP - R -~ - o
e m %De\ele TITLE -TT . [Z] Change ﬁ’Addmon
we | DUDLEY, STACE ' e cwepulis, Cavol
stReet aDoREss | 2823 ORCHID LANE STREET ADDRESS i Raid 3 e HqV’c w Or
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP Vit JW‘ Fl 3354/
TITLE M pateta TITLE ! [J Change  [J Addition
HAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H ciry-s1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P il CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the carporation 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 attachment with an address, with all other like empowered.

 EQUIRED Sfor  #13-7§2- 7843

0 NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED QR PRI

SIGNATURE: _ ASAOMA Y

E

CR2E037 (9/01)



