FILED

2000 UNIFGf,(M BUSINESS REPORT (UBR)

1. Entity Name

BONIFAY CHURCH OF THE NAZARENE, INC.

ITTRENE'D

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90077 020 ****4] .25

Principa!l Place of Business Mailing Address

402 EAST NORTH AVENUE
BONIFAY FL 324254721

402 EAST NORTH AVENUE
BONIFAY FL 32425

2. Principal Place of Business 3. Mailing Address

A RWERERRIBW

Suite, Apt, #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-6543218 Not Applicabie
Zip Country Zip Country $8-75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T | e Apams, Ho HEMRy
CLEM. FRED M Street:;?gez-ss (P.O..Bojxvr\i}nggpr; Not Accfeptable)
402 E NORTH AVE
BONIFAY FL 32425 = | oo
RBonFay FL | 25554

8. The above named antity submits 1his statement for the purposa of changing its registered cffice or reglste'red agent, or both, in the state of Flerida.

#- ﬂEN ADAMS

SIGNATURE // %"Mg( afﬂafﬂ-ﬂ

3[,13/&0

Signature, typed o nnntetHame of registered agent and titla it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5 00 May Be
Adde

Make Check Payable to

d to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TIMLE 0 7 Delete TME (JChange [ Addition | &
A MARLEY, MARVIN NAME e
STREET ADDRESS | 3680 HWY 273 STREET ADDRESS @
CITY-$7-2IP GRACEVILLE FL CITY-ST-21P §
TIMLE 0D . & Delete TITLE D [CIcChange [ Addition | &
HAME JUSTIN, JORDAN NAME Sh RAH MARL Er
sTEET A0DRESS | RT 2 BOX 3L72 STREET ADDRESS | 3G 30 Hwey 213
CITY-5T-2IP BONIFAY FL 32425 . CY-ST-7IP GRA&EVI LLE FL 2240
BLTIall b S (1" et SRR o = r . [J Change & Addtion
NAvE FARRIS, HARLON NAVE Lywé /ré CRUTCHFIELD
STREET ADDRESS [ 903 2ND AVE STREET ADDRESS
oY-$1-20 ) GRACEVILLE FL CITY-§T-2P E 7 © L D2YLL
TITLE P ) Delete TITLE P [ Change  [MAddition
e CLEM, FRED M e HENR EG,QADR’; 5
CNORTH AVE

STREET ADORESS | 402 E NORTH AVE STREET ADDRESS Hqodt _
orv-s1-2 | BONIFAY FL 32425 om-s1-2¢ BoniFery L 32425
TITLE S 1 Delete TILE & D 4 [BChange [ Addition
NAME CRUTCHFIELD, DEBBIE NAME
STREET ADDRESS | RT 3 BOX 1148 STREET ADDRESS
CITY-ST-2IP BON“:AY FL CITY-57-2IP
TILE D O pelete TILE [JChange [ Addition
NAME CRUTCHFIELD, CHARLES NANE
STREETADDRESS | RT 3 BX 1148 STREET ADDRESS
CITY-5T-2IP BON“:AY FL CITY-ST-2IP
12. | hereby certity 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 repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiyer or trusiee empowered tg/@xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmentwijhgn agdress, with ail 7 like grpowared.

] ATy i‘l m [’f‘“ B e i’ﬁ .
SIGNATURE: ___ Si7pdvili MpR Sy Crrenstieice. 8/s /00 §SO-£-30- 7454
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daynma Phone #




