2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15259

1. Entity Name

[J
v

Lo

BONIFAY CHURCH OF THE NAZARENE, INC.

B
Apr 19, 2001 8:00 am =
ecretary of State

04-19-2001 90291 027 ****61.25

Principal Place of Business
ve

402 EAST NORTH AVENUE . - e

]

BOMIFAY FL 32425 '« + -~

Mailing Address
402 EAST NORTH AVENUE

L BONIFAY FL 32425

2. Principal P'ace of Business

3. Mailing Address

RN WEETRARIR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’65432 18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e Ul e e e e e e - * N .- . R .
" ScoTr A. KING — -
Streel Address (P.0. Box Number is Not Acceptable)
ADAMS, H. HENRY iip E. Nosry AvE
402 E NORTH AVE
BONIFAY FL 32425 = —
it in Code
' 3o iffy FL | 32054
8. The above named entity submits this statement for thia purpose of changing its registered cffice or regisierec’ agent, or both, in the state of Florida.
SIGNATURE __ %Wﬁzf?— Rev. Scor7 A KiNGg st oA LY
Signature, typed or printed nama of ragiséred Mli{:ab!e, (NOTE: Ragistered Agent signature required when rﬁns(aling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T0 [ Delete TITLE Ol Change [ Addition | &
NAME MARLEY, MARVIN NAME =
STREET ADDRESS | 3980 HWY 273 STREET ADDRESS S
Y- ST-2IP GRACFVILLE FL CITY-ST-ZiP o
THLE D O Delste TITLE [ Change  [] Additicn %
NAME MARLEY, SARAH NAME
STREET ADDRESS | 3080 HWY 273 STREET ABDRESS
omv-sT-2¢ | GRACEVILLE FL 32440 ) ov-5t-2p
- TMLE D=st e e o ccamea oo~ Detete—— - B TTLE - .. -~ [OcChange [ Addition
NAME CRUTCHFIELD, LYNETTE NAME
STREET ADDRESS | HWY 79 STREET ADDRESS
CITY-ST-7IP ESTO FL 32425 CITY-ST-2IP
TLE P O Celete TMLE [B-ehange [ Addition
NAME ADAMS, H. HENRY NAME ScoTT A. KiNG
STREET ADDRESS | 402 E NORTH AVE STREETADDRESS | ¢4/ E. MoRyH AvE
CITY-ST-21P BONIFAY FL 32425 CITY-ST-2IP Rassicpe 0 32425
TME SD ' 3 Delete T ! (Change [ Adiiion
NAME CRUTCHFIELD, DEBBIE HAME
sTREET A0DAESS | RT 3 BOX 1148 sTaeeT anoress | 2§67 I?JNIF’#Y ~-Ga ITWE&ry (A~
CITY-ST-2IP BONIFAY FL CITY-ST-2IP
TIE D 3 Delete THTLE [fange [ Addition
NAME CRUTCHFIELD, CHARLES NAME
sTREET ADDRESS | AT 3 BX 1148 ST DRSS | 2 Q&Y J3an iRy ~GRITVEY Ro
CITY-ST-2iP BONIFAY FL CITY-ST-21P

12. | herety certify that the information supplied with this filing does not qualiy for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapte
ther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

in Section 119.07(3)i), Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/16 Jo} 4 638 - 766

Ld

Date Daytime Phone #




