2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1068 | Jan 23,2001 8:00 am
*- Envane Secretary of State

HIGHLAND PARK CHURCH OF THE NAZARENE, INC. 01-23-2001 90004 027 ****70.00
Principal Place of Business Mailing Address
4777 LAKELAND HIGHLANDS RD 4777 LAKELAND HIGHLANDS R e e m v v o
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 3. Malling Address “m”" l" " I " ” I ’I I” l I ” I‘I“ m“ m“ Im
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_City & State . . o _ City & State e . .—| % FE!'Number - e —] Applied Far
59.0838102 . MNot Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired B/ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, JAMES T Street Address (P.O. Box Number is Not Acceplable)
4777 LAKELAND HIGHLANDS ROAD
LAKELAND FL 33813
——— 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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 4 I 11. ADDITIONS/CHANGES 30 CFFICERS AND DIRECTORS IN 10 oz
MLE PD 0 Detete TILE Pustor (ﬂrg o ) MThange L3 Addition
N DENNIS, LARRY D. - NAVE Leonosd, Lor W . wnds R4
sTReeT ADDRESS { 4777 LKLAND HIGHLAND RD STREET ADDRESS 3Tt Lc&e\ gmd \
CITY-ST-2IP LAKELAND FL CITY-ST-21P la¥elond, FL- & 81X
TMLE SD O Detete TITLE ’ OJChange [ Addition
NAME WILLISON, MICHAEL H NAME
“STREET ADCRESS ™| 4777 -LAKELAND HIGHLANDS RCAD -~ | STREET ADDRESS B
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE TD [ Delete TILE . O changs [ Additien
NAME MARSHALL, JAMES T. NAME
STREETADDRESS | 4777 LKLAND HIGHLAND RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
THLE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information stpplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
indicated cn 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 trusiee empowered fo-execmethis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with atfOther like emmowered.
F P

SIGNATURE: =AllRED | !/4}90 (363) (:47- 3518

SIGNATURE AND TYPED OR PRINTED NAME OF-6IGNING OFFICER OR DIRECTOR Date Daviima Phone

PR

CR2E037 (10/00)



