FILED

SIGNATURE: [~12-C FL3-2ff 5719/

Date

SIGNATURE AND TYPED OF PRINTED NANZBF SIGNING OFFICER DR DIRECTOR Daytime Phédne #

2001 UNIFORM BUSINESS REPORT (UBR) e
=
Jan 22,2001 8:00 am  §
DOCUMENT # N49371 v S ’ £S
1. Entiy Narno ecretary of State
CHURCH OF THE NAZARENE, INC. 01-22-2001 90042 011 ****61.25
Principal Place of Business Malling Address
532 DEEN BLVD. P.O. BOX 217
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 00005740
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2900857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ . I Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteréd Agent
Name
t 0. B is N I
HE|NZE, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
1533 2ND TERRACE
LAKE PLACID FL 33852 _
City F'j[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATUR)
Slgnature, typed or printed name cf registered agent and title if applicable. (NCTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D (1 Detete TITLE O Change [ Addttion | S
NAVE DELMARTER, DALE NAME S
STREET ADDRESS | 398 HIGHLANDS LAKE DR STREET ADDRESS 5
CITY-S$T-2IP CITY-§1-2IP
LAKE PLACID FL u
TITLE D 1 Delete TITLE [ Change  [J Addition E
NAME HEINZE, ARNOLD NAME
_STREET ADDRESS | _1533.2ND. TERRACE - - - STREET ADDRESS - 3 o
CITY-S7-21P LAKE PLACID FL CITy-51-2IP
THTLE D [ Delete TITLE [] Change  [] Addition
NAME HARVEY, TAYLOR NAVE
STREET ADGRESS | 29 GLADES DR STREET ADDAESS
CITY-S§1-2P LAKE PLACID FL CITY-ST-2IP
TITLE D 7 Delate TITE [ Change [ Addition
NAME LYONS, MARY HAME
STREET ADDRESS 103 JADE WAY STREET ADDRESS
CITY-51-2IP LAKE PLACID FL CITY-ST- 1P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-&7-2IP
TE [ Delete THTLE Cichange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of 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 attachme| ith an address, with &)l other like empowered.
Aol 1o
ZUIRA Dy, /5 -



