2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11114 FILED
1. Entty Narme Feb 13, 2000 8:00 am
COLONIAL CHURCH OF THE NAZARENE, INC. Secretary of State
) N 02-13-2000 90005 040 ****g] 25
Principal Place of Businass ’ Mailing Address
2209 WALNUT STREET 2209 WALNUT STREET
ORLANDO FL 32806 ORLANDO FL 32680€-1564
e N LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' ' - City & State 4. FEI Number : Applied For
o _ 59-6537827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived 0 §8.75 Additional
ee Required
6. Name and Address glicurre-r;t Registered Agent 7. Name and Address of New Registered Agent
Lo Y e o me e T e I 22T Lo TR TR e =T = o FaF e ‘Name= S ey, e T e T T - T i
SPENCEH, CRAIG Street Address (P.O. Box Number is Not Acceptable)
1411 N. HAMPTON
ORLANDO FL 32803 T FL 5 Code

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

SIGNATURE 7 Hma/ ///M : A/af/rﬂ@? \/{)f //;4 1475} 726@) /‘c’?g(ﬁ

Slgnaturg! typad or printed nama of registered agent and title it applicable (NOTE: Registered Agent siJnal{tra requirad when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFECERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ velete TITLE 1 Change  [J Addition
HAME SPENCER, CRAIG HAME
STHEET ADDRESS | 1411 N. HAMPTON STREET ADDRESS
CITY-57-2ZIP OHLANDO FL 32803 CITY-ST-2IP
TME 1o - [ pelate TITLE (D change [ Addition
NAME WILLIAMS, NORMA . N G
STREET ADDRESS | 511 SUNRISE DR. STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32803 CITY-ST-2IP
M= [ 8D s s maene vz Cloeee_ | e [ Change [T Addition
NANE SANDLIN, KATHY NME ST T T T e e e s e e e
STREET ADDRESS 4539 SElLS WAY STREET ADDRESS
CITY-ST-ZIP ‘ORLANDO FL 32812 CITY-ST-2IP
TLE [ Delete TILE {1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T - [ Dekte e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opLstee empowered 10 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 wi address, with all otHey like empowered. :

SIGNATURE:

L

SIG“MRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR' —7" Date Bayumea Phone #

B R ABEED Mo ma @ﬁ/gm 1z 977§ 3% /235

CR2E037 {9/99)



