2000 UNIFORM BUSINESS REPORT (UBR) . "
—& bhd+¢
DOCUMENT # NIO657 -
ity e d ALED
1. Entity Name o me b RETARY OF <Tarc
Port Orange Church of the Nazarene, Inc ‘wyhﬂDHUFCOPf IME
g ; o - ‘PORATM,;‘H
00 Noy -
Principal Place of Business Mailing Address 6 PH l*. 59
4705 Clyde Morris Blvd. 4705 Clyde Morris Blvd.
Port Qrange, FL 32119 Port Orange, FL 32119
Us . Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59- 6 5 b 3227 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desied ] Eese‘;fqﬁfeﬁm’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R ic h ar d Shook Sireel Address (P.O. Box Number is Not Acceptable)
1097 Donnell Dr. , T THOHOE S R 24
Port Orange, FL 32119 “11/28/00-—-01 100——0n
City FEENL ] . LFL T"ﬁ%&e N

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable. {NOTE: Registered Agent signalura required when reinstahing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ] Detete TILE D - [ Change 5] Addition 3
e Cox, Bob it Garrett, Mark N
STREET ADDRESS ! . STREET ADDRESS 2
. 5628 Devon Street oy ST 2P 4202 Ploneer Trall g
o
— = ﬁ%% — Mo 1 —324-58 _%
TITLE . —_—— - - clele b : « — -
NAME D , ] . : NAME P / D . .
sheraooness | Hamilton, Virgil smeeraopress | 9 enkins,TO0rville
CITY-5T-7IP 5408 Turton Lane Dr. CITY-ST-2iP [47‘&1 Atlantic Blvd. E—i}‘
e ~ \EQEI-‘_L,TSP'{ ”t;i;;_'v:\/ Lqﬁﬂelete — Jacgsonyille W BV AZANN F-ttemr—T
NAME D - NAME
smeeraonress | Clark, Chuck STREET ADDRESS
ory-ST-oP 5805 Southport Dr. CITY-ST-2IP )
R JL..P _"’_!’_‘j" 0 a M@.{;@H TITLE D change  [] Addition
NAME 8T - - e NAME
srecranoress | Nathey, Patsy STREET ADDRESS
CITY-§T-2IP 2282 Turnbull Bay Road CITY-$T-2IP .
TITLE L. New Smyrna Beach, FL F2068 TILE [Jchange [ Addition
NAME T . NAME [L i p
STREETADDRESS | Hollett, Ron STREET ADDRESS )
CITY-ST-2IP 504 Quaker Ridge Dri CITY-ST-2IP
e A\ B L 21 10ex e OJ change [ Addition
NAME T B - - - T XDelete § MME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Poe, Brent A. CITY-ST-2IP
[L'?ﬂﬂ (‘hnvﬂnnn:v Lang e

12. | hereby cer he uppli ith t s not qualify far the exemption stated in Section 119.07(3)(I), Florida Statutes. ! further certify that the information
indicated o rﬁtgo @;%@%& L5 rtﬁ;"l is Irtizr?ﬁ;fg rate 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 receiver of lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or onarrE{achment with an address. mith all other like empowered.

SIGNATU Patsy Nathey Muvewben 2 dooo 904-767-2354

SIGNATU* ANDTYPE'D OR PRINTED MAME OF SIGD’NG OFFICER OR DIRECTOR T Dae Daytime Phone #




