2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4098 May 12, 2001 8:00 am’

1. Enly Namo Secretary of State

CENTRAL CHURCH OF THE NAZARENE, INC. 05122001 90050 040 ****61 25
Principal Place of Business Mailing Address
2130 UMIVERSITY BLVYD, NORTH 2130 UNIVERSITY BLVYD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1629241 Not Applicable
Zip ?0“?“" T “ip Country 5. Certificate of Status Desired | §3.75 Additional
P et SR . . - - - - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND CLAREMCE J Street Address (P.C. Box Number is Not Acceplable)
’
6654 MERRILL RD
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. - {NOTE: Registerad Agent 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 Department of State {
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 07 Delete TITLE e ] Change Mﬂftioa
NAME TOWNSEND, CLARENCE | N Tesse £ Towes, T
streer A0ckess | 6654 MERRILL RD sTReeT ADoress | 5 7 32 (o PERE E_ £
orv-st-zp | JACKSONVILLE FL wv-ste  [Tmerkson e s, £E 3220/
TILE T [ Delete TITLE [Ichange [ Addition
NAME LYON, DEBORAH S NAME
sTReeT ADDRESS | 6704 STRAWBWRRY LANE STREET ADDRESS
envsTEeT| JACKSONVILE FI=a2ent =~ = =~ - - R omese S
TI1LE TR . [ Delete TITLE [ Change [ Addition
NAME FRANKLIN, lRA NAME
stReeT a00RESS | 7905 HIELO DR STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITy-S1-2P
TLE TR ' Wuem e O Change [ Adaition
NAME COSBY, JERRY NAME
staeet ADDRESS | 4624 MONUMENT POINT DR STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2P
TITLE O Defete THLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, ! further cerlify 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 empeowered to 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 pther like empowered.

SIGNATURE:

Date Daytima Phone #

S 2 fe7y POy 726 -7 B PE

CR2E037(10/00)



