2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 0§, 2002 8:00 am
DOCUMENT # )
1. Eniy Nam N11114 Secretary of State

COLONIAL CHURCH OF THE NAZARENE, INC. 02-05-2002 90134 015 ****70.00
Principal Place of Business Mailing Address
2209 WALNUT STREET 2209 WALNUT STREET
QORLANDC FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"6537827 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired lx geﬁe.ggqﬁ:i:;tional

6. Name and Address of Current Registered Agent . [ .. 7..Name and Address of Now Rogistered Agent
Name
SPENCER. CRAIG Street Address (P.O. Box Number is Not Acceplable)
1411 N. HAMPTON
ORLANDO FL 32803

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $6?25 Trust Fund Contribution. O Added to Fees Department of State
B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME SPENCER, CRAIG NAME
STAEET ADORESS [ 1411 N. HAMPTON STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-S7-ZIP
TITLE 111 [ Delete TIMLE [ changs [ Addition
NAME WILLIAMS, NORMA NAME
STReeT ADDRESS 1544 SUNRISE DR. STREET ADDRESS
CT-5T-27 | ORLANDO FL 32803 ) __j civ-srze P
TLE sD O Gelete TITLE O change [ Addition
NAME BLAKE, DEBRA NAME
STREET ADDRESS 2220 WALNUT ST STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32806 CITY-ST-2IP .
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TME [T Detete TIME [Odchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-8T-2iP CITy-81-2IP
TmE £ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiy 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 director
of the corporation or the receiver or trustee empowered to 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 with an address, with all othey, like smpowered.

l/ 7 /02/‘ Yp7-854.53%1

L Datef Craytima Phone #

SIGNATURE:

CR2E037 (9/01)



