2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCKBMENT # N94000003578

1. ~Entity Nama

PHILADELPHIA CHURCH OF THE NAZARENE, INC.

Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90192 022 ****70.00

Principal Place of Business Mailing Address

1433 WEST 9TH STREET
RIVIERA BEACH FL 34404
us

PO BOX 222263
Us

WEST PALM BEACH FL 334222263

AUU7Z814

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THiS SPACE

City & State City & State 4, FEI Number | Applied For
65‘0518412 Mot Applicable
Zi Count Zi t iti
° ountry ® Country 5. Certificate of Status Dasired - ﬁ/ $8'75 Adchhonal
- - - e . ) Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
t Ad P.O. is N
PH".OGENE. JEAN'EMMANUEL Stree dress (P.0. Box Number is Not Acceptable)
339 FORESTA TERR
WEST PALM BEACH FL 33415
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.
SIGNATURE
Signature, typed or printad nama of registered agsnt and titls if applicable. (NGT  Registered Agent s.gnature required when reinstating) DATE
{ : T
i FILE NOW: 9. Election Campaig! Financing $5.00 Mmay Be Make Check Payable to ‘ ! |
; FEE IS $61.25 Trust Fund Contrit ttion. Added to Fees Department of State ‘ E |
i : . di !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [J Delete TIMLE [} Change ] Addition
NAME PHILOGENE, JEAN-EMMANUEL NAME
streET ADcRESs | 339 FORESTA TERR STREET ADDRESS
GITY-5T-2IP WEST PALM BEACH FL CIY-§1-2I
TITLE D [ pelete TITLE [Jcrange [ Addition
NAME LEJEUNE, MOISE NAME
stReeT ADORESS | 1220 THIRD ST STREET ADDAESS
omy-s-2P | LAKE PARK FL CITY - ST-21P -
TNLE D O] belete TITLE [ change [ Additicn
HAME LOUIS, SERGE HAME
STREETADORESS | 1) NOTHINGHAM CIR STREET ADDRESS
cov-s1-27 | GREEN ACRES FL 33438 cirY-s1-2°
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-7iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 1 1y signature shall have the same legal e

ect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an -// ith all other like empowered

—-
— ry
7y 2.

SIGNATURE:

43 ETEAY L MIEL. Dlistens  E-4-p)

S8/ 714 784/

e

CR2E037 (10/00)

VR IER



