2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT # N11114

1. Entity Name

COLONIAL CHURCH OF THE NAZARENE, INC.

Principal Place of Business

2209 WALNUT STREET
ORLANDO fL 32806

Mailing Address

2209 WALNUT STREET
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2003 90723 014 ****5] .25

AR

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BO-6537827 Applied For
a. Not Applicable
Zip Country Zip Country $8.75 Additional

|

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent: - ~= = ~=~—= —~*=-|

=T~

-~7. Name and Address of New Registered'Agent™

SPENCER, CRAIG
1411 N. KAMPTON
ORLANDO FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FITE.E IS $61.25
|

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

10. N OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Delete Qe "ﬁ i (f ) PAcChange [ Addition
ey, [r720e

NAME SPENCER, CRAIG HAWE ,5 4 é . \/ // ﬁ‘/&

streeT a0oResS | 1419 N. HAMPTON STREET ADDRESS ﬂ,? e !-o gd

onv-st-z¢ | ORLANDO FL 32803 CITY-S7-21P ,“' / a ﬂﬁd fy .3 ? 3?

TME D [ Delete mLe T [Clchnge O Addiion

HAME WILLIAMS, NORMA HAME

street Anoress | 511 SUNRISE DR. STREET ADDRESS

cmv-st-zp _ | ORLANDO FL.32803 . . ) LIYosT-ap -

TLE SD [ Delete TIILE [ change [ Additicn

NAME BUAKE, DEBRT NAME - SRR

STREET ADDRESS 'PIT WALNUTST STREET ADDRESS

or-st-2e TORCANDO FL32808 CITY-ST-2ZIP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarlda 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 oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 20 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other (ke empowered.

SIGNATURE: SIGNATURE REGUIRED

CR2E037 (10/02)




