. " FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4098 < Secretary of State
1. Entity Name " 3 07-09-2003 90033 012 ****g] .25
CENTRAL CHURCH OF THE NAZARENE, INC. :
Principal Ptace of Business Mailing Address
2130 UNWERSITY BLVD. NORTH 2130 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, ete, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59"1629241 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg.g?qﬁ:ﬂ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i T e L Name - e——— .- -

FRANKUN' IRA Street Address (P.O. Box Number is Not Acceptabile)

7105 HIELO DR
JACKSONVILLE FL 32211

City FL Zip Code

-5
o

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“4+ o Signature, typed or printed name of registerad agent and iills it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15:$61.25 - -UU May Be :
oo o s Trust Fund Contribution. O Added to Fees Florida Department of State
10. 1 - QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMMLE C o [ Delete THLE O change (] Addition
NAME FRANKLIN, IRA L TRUSTEE HAME

STREET ADDRESS
CITY-ST-2P

sTReet AoDRess | 7105 HIELD
orv-s7-z¢ | JACKSONVILLE FL 32211

TITLE TR [%eme TITLE [ Change  [] Addition
RAME REEVER, GINA NAME
sweer aooress | 6704 STRAWBWRRY LANE STREET ADDRESS

| gmv-sr-ze_ | JACKSONVILLE FL 32211 . SRR 14551 A T e o B,
TE TR OJ Delete e 7 Ol Change  (AGdition
NAME RAILEY, CLYDE NAME e
staeet aonress | 2621 EBERSOL RD STREET ADDRESS ,Bf K,,{?A‘W Ahor Ocf
crv-st-ze | JACKSONVILLE FL 32218 > onv-stp | Jacksamville, Fu 322y
THLE TR (2 Delete TTLE TR 4 o [ Change  [®ddition
NAME SUSAN, DAY

NAME Tack Es
steet avoress | 79 N wamm R‘{

stheeT aooRess | 7039 OAKWOOD DR
oITY-5T-7P Fackson v';“ﬂ’. E_ 322

CITY-ST-2IP JACKSONVILLE FL 32211

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurale and thal 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme, ith an address, with-all other like gafpowerad. \
Gt 5/3/ /03 Yoy - 2Y3~-204¢

SIGNATURE:

]

CR2E037 {10/02)



