2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000308 FILED
1. Entity Name Apr 05, 2000 8:00 am
SAN MATEO FIRST CHURCH OF THE NAZARENE, INC. ecretary of State
04-05-2000 90052 029 ****g] 25
Principal Place of Business Mailing Address
496 § HIGHWAY 17 § PO BOX 1268
SAN MATED FL 32187 SAN WATEQ FL 321871268
s s RN
Suite, Apt. #, eic. Suite, Apt. #, &6 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2383652 Net Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Status Desired [ Fae Required
6--Name and Address of Current-Registered Agent— — -._7..Name and Address of New Registered Agent
Name
TROY A KNUDSEN Street Address (FO. Box Number is Net Acceptable)
496 S. HWY. 17
SAN METEQ FL 32187 - —
ity ip Co
S&n Mateo FL
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicabla. {NOTE: Ragistered Agent signature reciuirad whan reinstating) N ' DATE
FiLE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Toust Fund Contribution. —— [1 - Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE T [ oetete TmE [l changs [ Addltion
NAME FAKE, ERNIE NAME
STREET ADDRESS | 802 SOUIRREL TREE TRAIL STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 CITY-ST-7IP
TITLE T ‘ [ Relete TILE 0 heghange [ Addition
NAME SMITH, BLANCH : . NAME Beard, Blanch
STREET ADCRESS |219 CLEARWATER STAEET ADDRESS 211 Clearwater
CITY-§T-2IP SATSMUA FL 32188 CITY-ST-2IP Setesuma, FL Q2409
TLE ST {7 Deiute TILE T hehghangs [ Actition
NAME CYNTHIA KNUDSEN NAWE Cynthia Knudsen
STREET ADDRESS | 406 S, HIGHWAY 178 STREET ADDRESS Same as block 10
CITY-S§1-2P SAN MATEO FL CITY-57-2IP
THiLE T O pelete TILE {JCrange (1 Addition
NAME POULIN, EDITH NAME
STREET AODRESS | 23 CLEARWATER RD STREET ADDRESS
CITY- ST-iP SATSUMA FL 32189 CITY-ST-2IP
TITLE [T Delete TILE 5 [ Change  X[X) Xadition
HAME HAME Anna Fake
STREET ADDRES3 STAEET ADDRESS apne Squi rrel Tree Trail
CITY-ST-21P GITY-ST-21P Satsuma FL 32189
TITLE : O Defete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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
indicatéd on this report or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: v SkERedamED Freaswrer 331|000 904)338-0565]

SIGHATURE AND TYPED OR PRINTEDAVARME-GF SIGNING OFFICER OR DIRECTOR fDate | Daytime Phone #

CR2EQ37 (9/99)



