2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29752

1. Entity Name

CENTRAL CHURCH OF THE NAZARENE OF LAKELAND, FLOR

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90033 012 ****6] .25

Principai Place of Business Mailing Address
412 NORTH MASSACHUSETTS AVENUE 412 NORTH MASSACHUSETTS AVENUE
LAKELAND FL 33601 LAKELAND FL 339014836 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ] City & State 4. FEI Number Applied For
- 59-2184234 /—_ Not@pplicable
Zip ' Country Zip Country B . $8.75 Additional
- 5. Certificate of Status Cesired Feo Required
6. Name and Address of Current Registerad Agent _7. Name and Address of New Regisier&!»&g_eni /

Name-sﬁ ﬂ[ es  Josaler

SESSOMS, WILLIAM Street Addresg(P.O. Bpxnl:lfm is No ccema.%gl
599 NORTHRIDE TRAIL ’

LAKELAND FL 33813

Lok, ofidd FL |35%/3

8. The above named entity submits,i

SIGNATURE

for the vhrpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnﬁﬂ‘ WW ndime ot rghterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

/- 79

FIL NOW- - 9. Election Campaign Financing $5.00 may Be Make Check Payable to

STREET ADDRESS

STREET ADDRESS | 539 NORTHRIDE TRAIL

FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. —OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete HILE [ change [ Addition
1 NAME JOINER, STEPHEN M NAME

. CY-ST-2IP LAKELAND FL :I CITY-ST-2IP

. TME ST 2 pelete TITLE
NAME SHUMAN, LOIS HAME

, STREETADDRESS | 1270 PORTLAND AVE STREET ADORESS
CI_TY»ST-ZIP i MULBEHHY FL . e ) CITY-ST-2iF
TILE Tf o [ Deiete TE
NAME HINTHORNE, CHARLES HAME
STREET ADDRESS | 7830 DELMONT LOOP STREET ADDRESS
CITY-ST-2IP LAKELAND FL i CITY ST- ZIP
TITLE T 'O Delee TTLE
NAME MULLET, EARL A
STREET ADDRESS | 4813 SHADY GLEN DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL. 33810 CITY-ST-ZP
e T OJ Delete TITLE
NAE HOLLOWAY, ROY NAME
STREET ADDRESS | 2331 VIEW WAY DR. STREET ADDRESS
CiTY-ST-2IP LAKELANDFL 33810 ) CITY-ST-ZIP
TITLE ' 3 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP

[ Change [ Addition

ClChange [ Addiion

[ change [ Addition

[1change 3 Addition

O thange [ Addition

12. | hereby certily that the |nf0rmat\on supplied witl
indicated on this report or supplement
of the corporatlon ar tha receiver or tr

is filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repo[t as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

?’5 3J

Darg aymme Phone #

CR2E037 {9/99)



