2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18093 Jan 19, 2001 8:00 am
*- Eniytame Secretary of State

FIRST CHURCH OF THE NAZARENE OF OCALA, INC. 01192001 90042 050 ***¥6] 25
Principal Place cf Business Mailing Address
3732 NE. 7TH STREET 3732 N.E. 7TH STREET
OCALA FL 326711044 QCALA FL 32671-1044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59.6543215 Not Applicable
- 2 T Country ... ap S Country 5."Centificate of Status Desired - -~[] ?875 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP BARRY L Street Address {P.Q. Box Number is Not Acceptable)
5164 SEE. 27TH ST.
OCALA FL 34471
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS 351.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR W Delee e ®ren Shaw 'DC:HN [ Change ﬁ,Additiun
i .
HAME HOFFER, PAUL NAME 1339 Se ™ Rve
3 v
staeeT aooness | 4280 SE 24TH TERR STREET ADDRESS
omv-sz¢ | OCALA FL avsze | OCAR, TL 3447/
TLE D W etete TME CIchange  [7] Addition
NAME - STOCKMASTER, ERWIN NAME
. stheer anoress | 1704-C.W GLENEAGLES.RD. - N STREET ADDRESS . —_— -
CITY-S1-2iP QOCALA FL CITY-S7-2IP
THLE TR O Detete TIMLE [ Change  [] Addition
NAME BOYD, WILLIAM : NAME
stReeT aooness | 4255 S.E. 54TH ST. STREET ADDRESS
OITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE C O Delate TTLE [ Change [ Addition
NAME DUNLAP, BARRY NAME
streer anoress | 5164 S.E. 27TH ST. STREET ADDRESS
CITY-ST-2P QCALA FL CITY-57-2P
TIiLE TR O oelete TLE O] Change [ Addition
NAME SCHULER, WALTER NAME
stReet anoRess | 712 NLE. 39TH CT. STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2IP
TIME [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filig§ does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfd 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 recgjver or trustee empowered to;execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpfit with an address, with afl other like gmpowered.
SIGNATURE: /[~2-0/ 69Y-233y
Dale Daytime Phone #

1

CR2E037 (10/00)



