. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14266

1. Entity Name

FILED

FIRST CHURCH OF THE NAZARENE OF NEW SMYRNA BEACH

INC.

Principal Place of Busingss

201 SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

2t SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32168

80091369

2. Principal Place of Business

3.

Mailing Address

I

MR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90039 036 ****61 .25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-6543202 Not Applicable
Zi Count Zi Count iti
® ountry P uriry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

- < o R o~

ACHESON, CHARLES D.

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

1420 TRAVELERS PALM DR. :
EDGEWATER FL 32132 = S
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Florida,
SIGNATURE
Signature, typad or printsd nama of registared agant and fitle # applicable {NOTE: Registerad Agent signature requirad whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Feas

Department of State

12. | hereby certify that the information supplied with this filiné; does not gualily for the exemption stated in Section 119.07,
indicated on this report or supplementa! report is true an
d

SIGNATURE:

of the corporation or the recaiver or trustee emp
ith an address A

changed, or on an attachmg

er

n

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that m 1
to execute this report as required by Chapter 617, Florida Sta
other like empowered.

y sighature shall have the same legal &

stz

(3)(1), Fiorida Statutes. | further centify thal the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

S -H 737

Daviima Phorno #

1725

8

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
TITLE [od [J pelete TITLE [J Change [T Addition §
NAVE ACHESON, CHARLES D. HAME , 2
STREET ADDRESS |1420 TRAVELERS PALM DR. STREET ADDRESS ]
CiTY-ST-2IP EDGEWATER FL CITY-ST-2IP l‘{ll
THLE D 1 oelste TILE [ Change [T Addition %
NAME STUCK, RICHARD NAME
STREETADDRESS 11311 WILLOW OAK STREET ADDRESS
CY-ST-2P  |EDGEWATER FL GiTY-S§T-2IP

B e - | S e Tt R tiTLE = —[T)-Chenge ——{=- Addition ===
NAME WADE, SUSAN NAME
STREET AUDRESS (23680 CAPT BUTLER TRAIL STREET ADDRESS
CTY-ST-2P  INEW SMYRNA BEACH FL CITY-ST-2IP
TITLE D [ Delete TITLE [J change [ Addition
N STUCK, ELEANOR NAVE
STREET ADDRESS |204 NINTH STREET STREET ADDRESS
GIY-ST-2° INEW SMYRNA BEACH FL CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-21P




