FILED |

2003 NOT-FOR-PROFIT CORPORATION 29.9003 8:00 8
UNIFORM BUSINESS REPORT (UBR) Jgn g St tam 8
1. Entity Name 01-22-2003 90046 021 ****51.25
CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address o -
532 DEEN BLVD. P.O. BOX 217 “Uul1 "') 6 ‘5 U
{AKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suite. Apl. #, etc. Suite, Apl. #, otc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2900857 Appliad For
— .- .- o e _ . . N P . . _ . |. INot Applicable o
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q Name
HEINZE, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
1533 2ND TERRACE
LAKE PLACID FL 33852
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slanature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant sighature tequired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F'mancmg $5.00 may Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 1] 1 Delete ME O change [} Audition | S
NAME DELMARTER, DALE NApE g
STREET ADDRESS | 328 MIGHLANDS LAKE DR STREET ADDRESS oY
cny-st-2P | LAKE PLACID FL CITy-§T-2P 2
&
TITLE D 7 nelere TITLE Clcrange (3 Adaifion | &
NAME HEINZE, ARNOLD NANE ~
| STREETADORESS | 18533 2ND TERRACE e e WSS TREET ADDRESS ] = STy, RO .
ory-si-of | | AKE PLACID FL £ITy-ST-21P
Time D T Detete TmE O3 change [ Addition
NAME HARVEY, TAYLOR NAME
STREET A0DRESS | 20 GLADES DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-7IP
TITLE D O oelste TITLE O change [ Addition
NAME LYONS, MARY NAME
STREET ADDRESS | 103 JADE WAY STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL CITY-ST-ZiP
TINE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE 1 Detete TITLE [] Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-87-2IP
12. | hereby certify thal 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 if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1G execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all cther like empowezad
SIGNATURE: B-Yp5-gs2
Daytime Pheng #



