- - | FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) 4«  Secretary of State
DOCUMENT # N0O1000004291 3 04-03-2003 90195 006 ****75.00

1. Entity Name

CHURCH OF THE NAZARENE; LANTANA BETEL, INC.

Principal Place of Business Mailing Address
512 NO DIXIE HWY $12 NO DIXEE HWY
LANTANA FL 33462 LANTANA FL 33462
Sulte, Apt. #, etc. \ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 650250436 Applied For
Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desied [ fg-gfq“:f;’dm“‘a'
« - .. —.B. Name.and Address of Currant Reglstered Agent 7. Nama and Address of New Regisiered Agemt
T il R ) i il e T
Sireet Address (P.O, Box Number is Not Acceptable)
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of l‘egISleEd agent. w/

“f ssquATunE
Signature, mwmmdwﬁ‘nwmﬂw{ (NOTE: Mwwmwmrummmm)

DATE
_—

. J T

Make Check Payable to
Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25 o Fene

10.

. QFFICERS AND DIREC TORS 11, AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O Delete TIRE O Change [ Addition |
NAME SUAREZ, MIGUEL REV NAVE g
STREET ADDRESS | 4062 NO' BROWNING DR STREET ADDRESS ~
onv-si-2» | WEST PALM BCH FL 33408 o520 g
me D O Delera TE [JChange ] Addition g
AME RESTREPO, ESTHER NAME
sreer ADDResS | 571 WILKINSON RD STREET ADDRESS
omv-s-2¢ | LANTANA FL 33462 CTY-ST-2F -

e E D - v o» ot S - T Ol i L i D coTm o mee e = hange  Dladdiion |

“mve | GARCIA, PEDRO NAME
STREET ADDRESS | 1012 ALTO RD STREET ADDRESS
oresT-Zr | LANATANA FL 33482 CITY- ST- 2P i
TILE O oetere TITLE [ Change  [] Addition | . _.
NAME RAME £ Ao s
SIREET ADCRESS STREET ADDRESS ‘
CrvY- §1-1p CITY-ST-7P
TmE ' 1 Oclete TALE Dlchange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 57-2p Cmy-§t-2P
me O oskete TILE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 I\cm-sww

12. | hereby cernfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurala and that my signature shall have the Same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered to exacute this reparl as requiret by Chapter 617, Florida Statutes; and thal my appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowerad

SIGNATURE:  SIGNATURE REQUHREDﬁM{m <L
/AR5 Y % i

Embmnoﬂmmﬁnmwmmmmm 4




