2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # N32540

Entity Name

-AITH CHURCH OF THE NAZARENE; INC.

[ .
ncipal Place of Business

120 LAKE JAMES ROAD

Mailing Address

1306 JAM LANE

FILED

80023663

ESSA FL 33356 ODESSA FL 33556
us

Principal Place of Business 3. Mailing Address |||I“|Il I“ ““ l | |"| II’ " II II "“ Imlmmm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For

59'2989796 Not Applicable
Zi t Zi Count i
® Country ® puntry 5. Certficate of Status Desired 0O $8.75 Additional
. ez - e PR [ e e .. ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"FﬂTS, LEONARD R. Street Address (P.O. Box Number is Not Acceptable)
(1306 JAM LANE
ODESSA FL 33558
City FL Zip Code

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.

GNATURE :

- Slgnature, typed of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstaling) DATE

v ’ H
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F”‘,'E NOW: FEE IS $61.25 Trust Fund Coniribution Added 1o Fees Department of State

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0.

ifLE D - _ O petete TITLE ] Change [ Addition
AN CARUTHERS, DONALD M . NAME

TREET A00RESS | 16920 LAKE JAMES ROAD STREET ADDRESS

mv-s7-2F | ODESSA FL 23556 CIy-§T-2P

iLE D [ Dslete T D [ Crenge (] Acdition
AN PITTS, PATRICIA B NAME FITTS, PATRICA B

reer a0DRESS | 1306 JAM LANE STREET ADDRESS

iv-sT-2¢ | ODESSA FL 33556 CITY-ST-7IP

IrfLE e A Cloeete =~ § TmE T T - O Change  ["1 Addition
e FITTS, LEONARD R. NAME

fTREET A0DAESS | 1308 JAM LANE STREET ADDRESS

av-st-ze [ ODESSA FL 33556 CITY-ST-2iF

TLE [} O Deiete TmE [Jchange [ Addition
AME FITTS, SONJA NAME

STREET ADDRESS 1306 JAM LANE STREET ADDRESS

amv-st-ze | ODESSA FL 33556 CATY-5T-2IP

fiTLE T [ Delete TITLE [] Change  [] Addition
(L CARUTHERS, PATRICIA NAME

STREET ADDRESS | 14927 OGDEN LOOP STREET ADDRESS

amv-st-2 | ODESSA FL : CITY-ST-2IF

TLE D 1 Detete TNLE {J Change [ Addition
WAME LYLE, REBECCA J ' NAME

staeet ooress (3117 ST CLAIR AVE APT C STREET ADDRESS

crv-st-7P | OLDSMAR FL 34677 CITy-57-21p

|

"SIGNAT‘URE:

/5751

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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapler 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.

STz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Data

DCaytime Phone #

Feb 20,2002 8:00 am :
Secretary of State '

02-20-2002 90075 048 ****61.25

CR2EQ037 (9/01)



