2003 NOT-FOR-PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am i

DOCUMENT # N01000006292 Secretary of State
1. Entity Name 07-09-2003 90039 010 ****61.25
HOMESTEAD CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
300 NE 15TH 8T 29055 SW 182 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
e v — [WNEREIMIARTMMIRIRANI

Suite, Apt. #, etc. Suits, ApL. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59'216‘763 Applied For

Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?i’ggﬁ?:;ﬁmal
8. Name and Address of Current Registersd Agent e = e 7. Name and Address of New Registered Agent
Name

CHAMBERS, WILLIAM L JR Street Address (P.O. Box Number is Not Acceptable)

29055 SW 182 AVE . ‘

HOMESTEAD FL 33030 . | ~

. ) City FL " Zip Code

8. The "above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agenl'; :

, ’y ; /7
SIGNATURE :
Slgnature, typed er printed name of registerad agent and tiils if applicable. (NOTE: Registered Agent signature reguired when rainstating) N DATE
ot a . .
* FILE NOW: FEE IS $61.25 9. Elaction Campéigﬁ Financing - $500 May Be Make Check Payab[e to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Feas Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : O pelete TITLE Clchange [ Addition | &
NAVE CHAMBERS, WILLIAM L JR v 3
STREET ADCRESS | 20055 SW 1B2ND_.AVE STREET ADDRESS §
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP o
e VD [ Detete TMLE Ochange [ Addition 5
NAME CHAMBERS, WILLIAM L lll NAME
STREET ADDAESS | 1221 NW 19TH ST STREET ADDAESS
omy-s1-2¢ | HOMESTEAD FL 330302932 __ - eoeim e oo W STSTZR | o o e e e e s e
TLE TSD [ Delete TLE [Jchange [ Addition
NAME BLYTHE, JUDITH C ' NAME
STREET ADDRESS | 18295 SW 204 ST STREET ADORESS
CITY-ST-7IP HOMESTEAD FL 33030 CITy-§1-21P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;{3)(1). Flerida 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 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 171 if
changed, or on an attachment with an address, with all other Ike empowered,

SIGNATURE: _WSIZSMMT ) R mabo sREND | 7/7/ 63 vosq1 (146

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR . MNala MNavtima Phara &




