2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # N29715

CHURCH OF THE NAZARENE OF TAVARES, INC.

Principal Place of Business

32151 MERRY RD.
P.O. BOX 1048
TAVARES FL 32778-8048

Mailing Address

32151 MERRY RD.
P.0. BOX 1048
TAVARES FL 32778-8048

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90072 011 ****g1.25

00021532

IR RARIENRIAIE

DO NOT WRITE IN THIS SPACE

BAIRD LOREN F

City & State City & State 4. FEI Number Applied For
59‘291 1684 MNot Applicable
Zi Count Zi Count iti
® ountry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.O, Box Numbaer is Not Acceptable)

CR2E037 (10/00}

525 JOHNS AVENUE
MT. DORA FL 32757
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.
e )
SIGNATURE e At a® 4 g 67«01-9
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

} 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
| e STD O oelate Tine O Chenge [ Addition

NAME HAYEN, W NAME

STREEY ADDRESS | 1251 § PINEAPPLE LN STREET ADDRESS

CITY-§7-21P EUSTIS FL 32726 CITY-ST-7IP

TITLE VD O pelete TITLE [ Change [ Addition
| NAME RODGERS, G NAME

STREEF ADDRESS | 25029 ZINNIA LN STREET ADDRESS

CITY-81-2IP ASTATULA FL 34705 CITY-ST-71p

TILE VD T Delete THLE Kl Change [ Addition

NAME JENKINS, J NAME ELDRIDGE, Wm.

STREETADDRESS | 98500 HAZEL TOP CT STREET ADDRESS 1133 BEN MOR

oiTy-$7-2P LEESBURG FL 34788 cimy-S7-2p LEESBURG, FL 34788

TWILE P T Delete TITLE . [ Change [ Acdttion

NaE BLOOMFIELD, R. DAVID v L/

STREETADDRESS | 17636 KIRKWOOD ROAD STREET ADDRESS a/ﬂwﬁz&@é,

GITY-ST-2IP MONTVERDE FL 34756 CITY-ST-2IP Z . 5 .

TITLE {7 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P
_TILE L] Dedetz TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ll@y)\
' SIGNATURE: k\m@k&w_& .

), Florida Statutes. | further certify that the information

NS

Ass. D DN hoo| RO RONE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALY
Y

Date Daytime Phone #




