2002 UNIFORM BUSENESS REPORT (UBR) FILED

21

DOCUMENT # N10657 Apr 02,2002 8:00 am 3
1. Entiy Name ecretary of State
PORT ORANGE CHURCH OF THE NAZARENE, INC. 04-02-2002 90051 009 ****61 .25
Principal Place of Business Mailing Address
4705 CLYDE MORRIS BLVD 4705 CLYDE MORRIS BLVD
PORT ORANGE FL 32119 PORT ORANGE FL 32t19
us us
T ARERIIRR AR TR AG
840 TAYLo —D- 840 TAYLor 12D,
Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oY oRrAMNE | FL PORT ORAMNGKE, FL 596543227 Not Applicable
32‘5 ‘ L,T Ctjmrsy 3,-;5 Z.—) Cﬁn‘t;y 5. Certificate of Status Desired (| E?e'zgsql??:éﬁonal
. . .. 6..Name and Address of Current Registered Agent . - _.... . 7. Name and Address of New Registered Agent -
Name
SHOOK, RICHARD Street Address {P.O. Box Number is Not Acceptable}
1097 DONNELL DR
PT. ORANGE FL 32119
City FL Zip Code

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

SIGNATU%‘T—:%/AJWIJ /’t? weHAED F. SHo0K 2-lo-01

nakire, typed u/prime'd name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund antgbution. | fc%(gﬁohgzzf ° Department ofy State
10. - OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE 7 D N Delel TIMLE [ Change Addition |5 |
NAMé-‘f ICOX, BOB 'R’Deee E NAME FPRGD WALLIS — .g & |
sTaeet ADoress (5628 DEVON STREET § secer aooness | SBT8 wcODFIAST 5
omv-stze  PORT ORANGE FL 32127 | s | PORT CtANGG | FL 3224 g -
THLE D TLE D D) change (X Addition | S
NAME GARRETT, MARK H oset NAME BILL HARDIN ’
sTaeeT ooaess (4202 PIONEER TRAIL e oviess | 2368 POTNSETTTA DL,
_cnv-stze. NEW SMYRMABEACHFL32188 . . _ _ Hovsre  loeAMOE. cXTY ) FL 32763, B | .
TITLE D ﬁneme TLE D O change [ Adaition
NAME ICLARK, CHUCK NAME BrrAn LZES
staeer anoress (5805 SOUTHPORT DR STREET ADRESS | 1287 CLEPHRATER- ReAD ST
omv-si-zp  PORT QRANGE FL 32127 orv-st-zr | DAYTOVA Bmﬂf', A 32 14
e S O] Deete TLE D ’ [T change  [X Addition
NAME NATHEY, PATSY NAME PHYLLES LAl
streer anoress [2262 TURNBULL BAY ROAD STREET AUDRESS | STBOS™ SOUTHPOLT DE. v
orv-st-zp  [NEW SMYRNA BEACH FL 32168 ov-s-2p | PORT o AAVKG ,FL 3212
THLE D O Dekete TITLE D . [J Change MAdumon
NAME HOLLETT, RON NAME PAVLETTE cpAavetL .
streer aonress (204 QUAKER RIDGE DRIVE STREETADORESS | T4 5~ RUTET TRATL DI
erv-st-ze [DAYTONA BEACH FL 32119 ovstze | DRYTOVA SERCH, FL 32424
me [ Delets TINE ) ’ Clchange  [RAddition
NAME ODEY, TOM . NAME RIeHRAD SHpol
STREET AUBRESS Eez? SECRET RIVER TRAIL streer aooRess | 1097 DopnELL PE-
crv-sr-2¢ |PORT ORANGE FL 32119 {ovsiw | PORT OKAVKE , FL 32429

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or directar
of the corporation or the receiver or trus eg'to execute this repart a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach B 4 s 1! othal like empowered.

SIGNATY L ACTHAIHSE M - KDY 3/16/z07- (386)967- 235%

b TYPES OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR W " Date Daytime Phone #

" SIGNATURE



