2002 UNlFORM BUSINESS REPORT ﬂUBR). FILED

DOCUMENT # N45096 Apr 16,2002 8:00 am
b e e ecretary of State

PALM BEACH BOULEVARD CHURCH OF THE NAZARENE, INC 016.2002 90006 038 <61 25
Principal Place of Business Mailing Address
4630 PALM BEACH BLVD POST OFFICE BOX 50579
FT. MYERS FL 33905 FT MYERS FL 33994
us
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2088195 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] gi.ggqgg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T T R ~ Name - )
NORHIS WILUAM Street Address (P.0. Box Nu9€1ber is Not Acceptable)
4830 PALM BEACH BLVD
FORT MYERS FL 33905 :
o City FL Zip Code

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.

3.
r

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
9. Election Campaign Financing $5.00 ma Make Check Payable to
. =" . y Be
FILE NOW: FEE IS $61'25 Trust Fung Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE O Change [ Addition
NAME NORRIS, WILLIAM NAME .
staeer ooress | 4630 PALM BEACH BLVD. STREET ADDRESS
crv-st-ze | FT. MYERS FL CiTY-S1-2IP
TITLE TO . [ pelete TITLE [ Change ] Addition
NAE CHAPMAN, LAUREL NAME
sireer ooress | 13462 FERN TRAIL DR. STREET ADDRESS
cry-st-ze | N-FT. MYERS-FL— - --- - - - S e— - - oiry-sT-20 - - . . S e e s
TInLE [ Delete TME [ Change [ Addition
NAME DANIELS, JEAN NAME
steeT anoress | 1568 OAK ST. | sTheeT ADDRESS
ciry-§T-zip LABELLE FL CITY-ST-ZP
TImLE 0 elete TiTLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ pelete 1 TILE O Change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-S1-2IP
TILE [ etete TIMLE (3 change (7 Acdition
NAME . H NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIvY-81-7IP

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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive) or trustee empowerad to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Blogk 10 or Block 11 it

* changed, of on an attachment with an address, with all other like empowerad,

SIGNATURE: _{__S. ' ";\T?"Q%E S d) Y-2-02_ GY-L7F-¢rt7

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

|

CR2E037 (9/01)



