~ | o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # N49371 Secretary of State
1. Entity Name
) 01-30-2002 90105 Q09 ****g] 25
CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Addreas
$32 DEEN BLVD. P.Q. BOX 217 ¥
LAKE PLACID FL 33852 LAKE PLACID FL 33852 - 1728%
us uUs
e v EET MRS
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & Stals 4. FE) Number Applied For
59-2900857 Not Applicable
Zip Country o Country 5. Ceriificate of Status Desired 0 ?g;?qtﬁ;m'
6. Name and Addm:u of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
T _'_ o T AT _ -":""_:‘_’ . T T Y™ Name - ¢ - ] o TETTTE T e e oy T e -
HEINZE. ARNOLD [ Sires: Address (F.O. Box Number 15 Nat Ageatable) e —— -
1533 2ND TERRACE
LAKE PLACID FL 33852 :
City FL Zip Cada

8. The above named entity submits ihis statemant for the purpose of changing its registerad offica or registered agent, or both, in the state of Florida.

@/uc%

A S )57 2

SIGNATURE
Stonature, typad or printed nama of registerad agan and il il applicable. { [NOTE: Rogietarad Agent signature requined when rengtating) DATE
T ’ )
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payablg to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICEHS AND DIRECTORS IN 10 -
THLE D 3 Gelete TmE OcChange [ Agditen | S
NAME DELMARTER, DALE NAME 3
sTReET ApoRess | 328 HIGHLANDS LAKE DR STREET ADDRESS §
orv-ste | LAKE PLACID FL oY-51-2P 5
TME D O oelete THLE O Change [ Addition | G
MAME HEINZE, ARNOLD NAME
streeT Apoaess | 1533 2ND TERRACE STREET ADDRESS
ome-sT-7p | AKE PLACID AL CITY-§T- 2P

ME | D - O Detete — - oMM e Joomr © o e e - .. DChange [ Agsition

- e ————| HARVEY; TAYLOR=————— Mo o R
sreeT aooRiss |29 GLADES DR STREET ADBRESS
CITY-ST-ZPP LAKE PLACID FL CITY-S1-2IP
TmE D O oalee me O Change [T Addilion
NAME LYONS, MARY NAME
STREET ADDRESS | 103 JADE WAY STREET ADDAESS
crv-st-zr [LANE PLACID RL CINY-5T- 2P
TILE ] pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P cy-ST-21P
TME O cetete TITLE O chage 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-2P

12. | hereby cartify that the information supplied wilh this filing does nol quaiify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! further certity that the Information
indicated on this repert or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowerad to execute this repor! as required by Cl er 617, Florida Stalutes; apt) that my namea appears in Block 10 or Block 11 if

changed, or on an allachment with an address. with all other like empowered.
-
[5eE _£77-47)

wN

SIGNATURE: __ SIGNATURE REQUIRED

BIGHATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR ~




