i

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N16147

1. Entily Name

NEW CHURCH OF THE NAZARENE, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90440 031 ****70.00

Principal Place of Business Mailing Address
806 NORTH DIXIE HWY 806 NORTH DIXIE HWY e {?,(B
LAKE WORTH FL 33460 LAKE WORTH FL 33460 80 063 A

Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

ot icable
59-2778780 Not Appli
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired ﬁ\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GRACIUS, DORSAINVIL
608 NORTH "K* STREET
LAKE WORTH FL 33460

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 office or registered agent, or bioth, in the state of Florida.

SIGNATURE ____ &

Signature, typed or printsd name of registerad agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

n

.\‘3

\ . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME GRACIUS, DORSAINVIL NAME
STREET ADDRESS 608 NOHTH K STHEET STREET ADDRESS
CITY-$1-21P LAKE WORTH FL | cmy-sT-7IP
TILE VD O pelete fILE O Change [ Addition
NAME GRACIUS, ANNE NAME
STREET ADDRESS

STREET ADDRESS | 608 NORTH K STREET
CITY-ST-2P - 11 AKE WORTH FL

| CITY-ST-2IP

e ST 0 Delete
NAME LUCKNER, BELLEUS

STREET ADDRESS | 931 SOUTH B STREET

omY-ST-ZP | L AKE WORTH FL 33460

TITLE

H NAME

STREET ADDRESS
CITY-ST-2IP

[J Change [ Addition

TILE SD 7 petete TLE Ol chenge [ Addition
NAME J.PIERRE, LUXONE | NAME- —

STREET ADDRESS | 5886 ITHACA CIRCLE W. STREET ADDRESS

L |LAKEWORTHEL.33483. . - . e o JLOTGSTZP . e ) - R

me | L Detete T~ O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2IP

TILE [T Delete TME - [ Change . [T Adettign
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY; ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%

CR2E037 (9/01)




