2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N29715 Secretary of State
1. Entity Name 02-13-2003 90225 039 ****5] 25
CHURCH OF THE NAZARENE OF TAVARES, INC.
Principal Place of Business Mailing Address
32151 MERRY RD. 3215t MERRY RD.
P.O. BOX 1048 P.0. BOX 1048
TAVARES FL 32778-8048 TAVARES FL 32778-5048
S s A

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4, FE] Number 59.291 1684 Apnlied For

Not Applicable
Zip Country Zp CUL{ntry §, Certificate of Status Desired ] §8‘75 .ﬁ.uddi'iional
B ——t e T T L “ee.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRY, L AR

RODGERS| GAIL Street Address (P.C. Box Number is Not A(;?pt ble) .

25029 HNS AVENUE NS ek VA Ror D

ASTATULA FL 34705-8719

City Zip Code
THAVARES FL| 327279

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/ /W @M,\QZ 2 -r2 -TdT3

gigratne, typed or printed nama of registered agent and titie if appli}bt( (NQTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Bo
Trust Fund Contribution. O Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE STD O Delete TITLE Ol change [ Agdition
NAME HAYEN, W HAME

stReeT aocress | 1251 § PINEAPPLE LN STREET ACDRESS

CITY-ST-7(F EUSTIS FL 32726 CITY-5T-2P

TILE VDT 1 elete TTE [ Change  [T] Addition
NAME RODGERS, G NAME

STREET ADDRESS | 25829 ZINNIA LN STREET ADDRESS
arv-s-ze | ASTATULA FL 34705 . e om-srap | e —

TWTLE T I Delete TILE [ Change [ Addition
NAME PARRY, CARL NAME

sTREeT ADDRESS | 2820 WEKIVA ROAD STREET ADGRESS

CITY-ST-20P TAVARES FL 32778 CITY-§T-2IP

TITLE O celete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TITLE 1 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-5T-2IP

e _ [ Dekete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 & i ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with ali ot

SIGNATURE: T/ ZZBEn. . S~ O -5

- Davtirne Phone #

e pr— Mato

CR2E037 (10/02)



