2002 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # NO1000001747
" Enyame Secretary of State

Feb 13,2002 8:00 am

WAUCHULA FIRST CHURCH OF THE NAZARENE, INC. 02132002 90131 028 **<*6] 25
Principal Place of Business Mailing Address
511 WEST PALMETTO STREET 511 WEST PALMETTO STREET
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I 200 LE Y6 Not Applicable

Zi Count Zi Count it
° ouniry P uniry 5. Cerlificate of Status Desired O gg;ggq S?edé“‘ma'
. 6. Name ana Address of Curreni hegistered Agént - 7. Name and Address of New Registered Agent

Name

CHR!SI‘OPHER' CHRIS Street Address (P.O. Box Number is Not Acceptable)

511 WEST PALMETTO STREET

WAUCHULA FL 33873
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.

CR2E037 (9/01)

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: | 1.2 . - 2y Se ’
FILE NOW: FEE IS $6 5 Trust Fund Contribution. O Added {o Fees Depanmem,_ of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 0 1 Delete TITLE [J Change [ Addition
NAME CHRISTOPHER, CHRIS NAME
staeeT aponzss | 511 WEST PALMETTO STREET STREET ADDRESS
arv-st-ze | WAUCHULA FL. 33873 CITY-ST-2IP
TITLE D O oelete TILE [JChange [ Addition
HAME FINCH, MARY JEAN NAME
sTReET apoRess | 3051 MEADOW LANE STREET ADDRESS
crv-s1-2p | ZOLFO SPRINGS FL i CITY-ST- 2P
TMLE D ' [ Delete TILE ' ’ ; [J Change [ Addition
NAME DAVIS, DICK NAME
streer aookess | 1785 POLK ROAD STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-ZIP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME HILL, LES NAME
sweer ooress | 1475 FLAMINGO DRIVE, #159 STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34224 CITY-5T-7P
TILE [ Delete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or tfrustee empowered 10 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.

SIGNAPURE AND TYPED OR PRINTED NAME OF su‘.ﬂﬁ OFFICER CR DIRECTOR U Date’ Daylime Phone #

SIGNATUREN e SIGNE TLIR R GEZINRED 4 <Thens. Q,M» V4 Dpoa. [B63-735-423

)

"



