2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10657

1. Entity Name

PORT ORANGE CHURCH OF THE NAZARENE, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90025 019 ****5] 25

Principal Place of Business Mailing Address

4705 CLYDE MORRIS BLVD
PORT ORANGE FL 321194103
us

4705 CLYDE MORRIS BLVD
PORT ORANGE FL 32119
us

\

2. Principal Place of Business 3. Mailing Addrass

e

Suite, Apt. #, elc. Suite, Apt. #, etc.

(AR GARD AR

DO NOT WRITE IN \TH#S SPACE

City & State City & State 4. FEI Number | Applied For
59"6543227 Mot Applicable
. e Y e T [ B — IR Y R I _ B ) i "
Zp Caontry ap Countsy ="="| s Cerntifcals s Status Desied ™ [ —§8-75-‘°}“d'“°”“' -
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I
SHOOK, RICHARD Street Address (P.O. Box Number s Not Acceptable) |
1097 DONNELL DR \
PT. ORANGE FL 32119 - | S
1y FL i e
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 Fiorida.
SIGNATURE
Slgnaura, typad or printed name of registered agent and tilla it applicable. {NOTE: Ragistered Ageni signature requirad when rems'tating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B v Make Chéck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE D 7 Delete e P [ Crange NAddition
HAME COX, BOB NAME POE, BRENT A- g .‘
STREET ADDRESS | 5628 DEVON STREET STREETADDRESS | g70p CHARDONNAY LAKN I
anv-sT-2P | pPORT ORANGE FL 32127 CITY-ST-2P PORT ORAVGE FL 3211 )
L D O Delete TITLE ! [ Change [ Addition
NAME HAMILTON, VIRGIL NAME
STREET ACDRESS | 5408 TURTON LANE DRIVE STREET ADDAESS .
-~ OMY-SL2E— PORT-ORANGE-FI- 32127 > = QITY=ST- P e e - ’
TTLE D O pelere TILE (O change [ Addition
NAME CLARK, CHUCK NAME
STREET ADDRESS | 5805 SOUTHPORT DR STREET ADDRESS
CITy-5T-2IP PORT ORANGE FL 32127 CITY-5T-2IP
L TITLE ) O Delete TITLE O change [T Addition
NAME NATHEY, PATSY NAME
STREET ADORESS | 2262 TURNBULL BAY ROAD STREET ADDRESS
oh-S-IP | NEW SMYRNA BEACH FL 32168 cry-s7-2IP
TIME T O] Delete TITLE [ change [ Addition
HAME HOLLETT, RON NAME
STREET ADDAESS { 204 QUAKER RIDGE DRIVE STREET ADDRESS
CITY-ST-7iP DAYTONA BEACH FL 32119 CITY-5T-2IP
TTLE D ] el TILE 3 Change L] Addtion
NAME SMITH, FRED NAME
STREET ADDRESS | 57 ALAMANDA DRIVE STREET ADDRESS
cr-sT-2P | ORMOND BEACH FL 32178 cnv-S1-2p

12. | hereby certify that the information supplied with
indicated on this repart or suppiemental report is

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ APMACoNelltt Rieohi 2

Fonnz

this flling does not qualify for the exemption stated in Sectior 119.07{3)(i). Florida Statutes. 1 further certify that the information
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 repart as required by Chapter 617, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

D proc L €77, TRERSuwtEre 2/2/00 [Go4) 756-6257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

Pate Dayume Phane 4




