A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32540 Mar 12, 2001 8:00 am '

1, Entity Name Secretary Of State

FAITH CHURCH OF THE NAZARENE, INC. 03122001 90426 042 ***%6] 25
Principa.l Piace of Business Mailing Address
16920 LAKE JAMOS RD. 1306 JAM LANE
ODESSA FL 33356 ODESSA FL 33556
us
> e e IR R R AAAORRARKRN
LEF10 Latle Jengas R | /366 TAM L
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied Far
dess 4 L Sdesc 4 ~/ 59-2989796 Not Appicatia
Zp Gountry Zip R Counlry " . $8.75 aaditional
33 J‘J‘& USs A/ ?3 3 L S~ 5. Certificate of Status Desired O Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FI1TS LEONARD R. Street Address (P.O. Box Number is Not Acceptable)
" 1308 JAM LANE
ODESSA FL 33556
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the state of Florida.

SIGNATIEJRE Leoaned lg ﬁf#‘ /ﬁw@ﬁp 74# 5~ — qeof

Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registarad Agent signature required wﬁen reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . . QOFFICERS AND GIRECTORS 11. ADDITIQONS/CHANGES T0O QFFICERS AND DIRECTORS 1N 10
mE . D O Defete TNLE [ Change [ Addition
NAME CARUTHERS, DONALD M NAME
sTREET ADDRESS | 16920 LAKE JAMES ROAD STREET ADDRESS
CITY-57-21P ODESSA FL 33558 CITY-5T-21P
WE D O Delete TILE [Clchange [ Addticn
NAME PITTS, PATRICIA B NAME
smeeranpaess | 1306 JAM LANE | ) STREET ADDRESS |
Tv-sar | ODESSAFLAMse - 0 o o~ lavsar | S
me P (1 celete TILE [ change [ Addition
NAME FITTS, LEONARD R. NAME
sTreeT aDDRESS | 1306 JAM LANE STREET ADDRESS
CITY-ST-2¢ ODESSA FL 33558 CITY-ST-21P
Te S - 1 Delete TIMLE [ Change [ Addition
NAME FITTS, SONJA NAME
STREET ADDRESS | 1306 JAM LANE STREET ADDRESS
CITY-S1-21P ODESSA FL 33556 CITY-8T-2P
TITLE T [ Delete TITLE [0 Change  [] Addition
NAME CARUTHERS, PATRICIA NAME
sTReeT ADDRESS | 14927 OGDEN LOOP STREET ADDRESS
CITY-ST-2IP ODESSA FL Cily-ST-2IP
me D O Delete TNLE O change [ Addition
NAME LYLE, REBECCA J NAME
sineeTADDRESS | 3117 ST CLAIR AVE APT C STREET ADDRESS
CITY-ST7-21P OLDSMAR FL 34677 CITY -ST-2IP

12. ) hereby certify that the information supplied with this filing doss not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o 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: _ LI@BABIUE HERHTED Tned? L LH  5-g—221

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

i



