2001 UNIFORM BUSINESS REPORT (

DOCUMENT # N26529

1. Entity Name

<L

PORT ST. JOHN FAITH CHURCH OF THE NAZARENE, INC.

UBR)

Principal Place of Business

3860 OAKLAND ST.
COCOA FL 32527

Mailing Address

3660 QAKLAND ST
COCOA FL 32927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LM

FILED

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90065 010 ****61.25

I AN N |

L

DO NOT WRITE IN THIS SPACE

LORD, J. RICHARD, SR.

City & State City & State 4, FEl Number Apptied For
, 59'260%34 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

3860 QAKLAND ST.
COCOA FL 32927 |
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agaent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [J Change  [_] Addition
NAME LORD, J. RICHARD, SR. NAME
STREET ADCRESS | 3860 QAKLAND ST. STREET ADDRESS
CITY-ST-2IP COCOA Fl. CITY-ST-2IP
e SD X7 Deete TE SD (X Change [ Addition
NAME GENTNER, BETTY NAME Mrs., Dorothy Morgan
_STReerAcoRess | g0Y SHOREWOOD DR #302___ . _§ STREETADORSSS | %18_8-.,Aron Ste ... .- S I
“omv-s1-2° " ["CAPE CANAVERAL FL- o ciry-51-2P ocoa, ¥l. 32927
TILE 1D O petete TITLE 3 Change [ Acdition
NAME LORD, VIRGINIA A. NAME
STREET ADDRESS | 3860 OAKLAND ST. STREET ADDRESS
CITY-5T-2IP COCOA FL CITY-5T-2IP
TITLE D gnmmg TITLE b Hchange [ Addition
NAME GENTNER, RALPH NAME Eric Liming
sTREeT 00REss | g0 SHOREWOOD DR #302 STREET ADORESS | 4.2 5’ 0 Ponds
Ciry-St-2IP CAPE CANAVERAL FL Cmv-81-2IP Cocosa s Fl. 32927
TILE [ Delete TITLE ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

lie empowered.

changed, or on an attachment with an address, with all ojhe

SIGNATURE:

4/1Lﬁl

22~ (37—O6TH

b 53 \/bLné;.,Cv.

r

[

Daytime Phone #

CR2E(37 (10/00)



