-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32540

1. Entity Name

FAITH CHURCH OF THE NAZARENE, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90124 047 ****6] .25

Principal Place of Business Mailing Address

1509 WARMAN CCURT
TAMPA FL 33556-0702

16320 LAKE JAMOS RD.
QDESSA FL 33358
us

2. Principai Place of Business 3. Mailing Address

L4920 LAKE JAMES RORD

150 JAM LANE

NIRRT

IS

Suite, Apt. #, etc: Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
ODESS K. FL DpESSA  FL 59-2089796 Not Applicable
Zip Gountry Zipt T Country ErR g T 7 $8:75 Additional— - -
5. Certificate of Status D d * h
23651, UBP\ 55‘55(9 USA ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-

FITTS, LEOMAZD £

Streat Address (PO, Box Number is Not Acceptable)

FITTS, LEONARD R. i s

1503 WARMAN CT. L JBM LANS

TAMPA FL 33613 - _
ODESSH FL | 33530

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.

SIGNATU-HE %W /@ %g

LEOMARD B EHTS, PRESIENT  ZDMNANUARY 20080

Slgnature, typed or printed name of ragistered agent and l'i:\e if &)Iic;t;g

(NOTE: Regisfarad Agent signature requirad whan nainsmtin’g)

DATE

FILE NOW:
FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 10

TINE [ [ Delete TILE D Changz [ Addition
NAME CARUTHERS, DONALD M NAME CARVTHERS, DONALD M

STREET ADDRESS | 10106 N. ANNETTE AVE. sReeTanoress | o920 AAKE JAMES RUAD

om-st-2P | TAMPA FL 33612 eorv-s-2P | ODESSA  FL 33556

LE D o Delete THLE D [ Crange D) Addition
NAME TETER, JOHN H. .. NAME PATRICIA B. FIiTTS

Tneer a00REss | 12410 N ROMEAVE.. ., . e m o . . Qw0 130, JAM LANE _

amv-st2e | TAMPAFL - i TOURThesie T [opessal FO 33SSl, T .
TITLE P 7 Delete TITLE P [ Change [ Addition
NAME FITTS, LEONARD R. NAME FITTS, LEONALN R '

STREET ADDRESS | 1503 WARMAN CT. STREETADDRESS | 130 (, JAM  LANE

crv-$1-2P | TAMPA FL anv-s7P |Opessa FL . 3369

THLE S (7 Delete e s Change [ Addition
NAME FITTS, SONJA NAME FITTS, SoNgp D

STREET ADORESS | 1503 WARMAN CT. STRETADDAESS | | BOL © IR UANE

CITY-ST-ZIP TAMPA FL CiTY-ST-2P 0DEYSA FL 35450,

TITLE T O Delete TITLE [ Change [ Addition
NAME CARUTHERS, PATRICIA HAME

STREET ADDRESS | 44927 OGDEN LOOP STREET ADDRESS

orv-st-2f | ODESSA FL OITY-ST-ZIP

TILE . ] Detete TME D [Jchange B Addition
NAME NAME WNLE, REBECLA I

STREET ADDRESS seeTanoRess |11 ST CLAiR AvE APT L

CITY-§T-21P ar-sT2e [OLOSMBR  FL 34l

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is 1rue and accurate and thal my signature shall have tha same legal effect as if made under oath; thal } am an officer or dirsctor
- ot 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::

W%‘%%@ﬁz@m E AT PLBIDENT 20 JAN 2000 8:'5'-4?4,4,415

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Data Daytima Phonae #

=

CR2E037 (9/99)



