2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1818 Jan 24, 2000 8:00 am
" Eriy e Secretary of State

PINECASTLE CHURCH OF THE NAZAHENE. lNC 01-24-2000 90095 (42 ****g] 25
Ptincipal Place of Business Mailing Address
G/0 DALE MIDDLETON C/O DALE MIDDLETON
308 WEST LANGCASTER ROAD 306 WEST LANCASTER ROAD
ORLANDO FL 32809 ORLANDO FL 328094915
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2480700 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES Street Address (P.O. Baox Number is Not Acceptable)
6632 HARVEY ST.
ORLANDO FL 32809 , :
Zin Code

City FL

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 nama of registered agent and titie if applicable. {NOTE® Registerad Agert signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
0. 7 - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TITLE PD O Gelete TITLE [ change [ Addition
NAME TAYLOR, CL Nave
STREET ADDRESS | §710° HARVEY ST STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE, lsp O celets TITLE 1 - - - . Change [ Additicn
NAME MIDDLETON, BOBBIE NAME

STHEET ADDRESS 6632 HAHVEY ST STREET ADDRESS
CITY-5T-21P ORLANDO FL GITy-§7-2IP

i
TILE o - O Delete ] TITLE [ chenge [ Addition

NAME TAYLOR, MARIE NAME

STREET ADDRESS | 6632 HARVEY ST. STREET ADDRESS

CIIY-ST-ZIP ORLANDO FL CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21F

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

L O oelete TITLE . I change [ Addition
NAME... o | - NAME

STREET ADDRESS | STHEET ADDRESS

CITY:ST-2P ’ CITY-ST-2IP

12. | hereby certify that the information sﬁﬁph'eai\;rlth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fleriga Statutes. f further certify that the information
indicated on this repert 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 10 exacute 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 gégress
SR [1EPs  H4p7-95/-5846

SIGNATURE:
ND TYPED OR PRIN‘I‘EﬂAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E037 {9/99)



