2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003578 Feb 19, 2002 8:00 am
1. Enity Narme Secretary of State

PHILADELPHIA CHURCH OF THE NAZARENE, INC. 02-19-2002 90114 021 ****70.00
Principal Place of Business Mailing Address
1433 WEST 9TH STREET PO BOX 222263
RIVIERA BEACH FL 34404 WEST PALM BEACH FL 33422-2263
us us
Suite, Api. # otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650518412 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired E’ $8'75 Additional

Fee Required

‘6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent

e OnitoGeNS Tean-Emmanuvel

PH“.OGENE JEAN-EMMANUEL Street Address (F.O. Box Numb&r is Nat Acceptable)

ﬁgsﬁolﬁgsﬂﬁ FL3ats > 1700 M. Concress Ave ;4# 05

o CWWm Beach .%%3‘%891

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, lyped or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D 1 Delete TITLE [ change [ Addition
NAME PHILOGENE, JEAN-EMMANUEL NAME
STREET ADDRESS | 339 FORESTA TERR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL P GITY-ST-2IP
TLE b & Celete MmE ViR / honange ] Adaltion
NAME LEJEUNE, MOISE NAME FILBERT Darlo l.ll -

smesTaopiess | 339 Forestes Terrace
CITY-ST-2IP Palm Beach FL 33415

sTREET A00RESS | 1290 THIRD ST
omv-s1-zP | { AKE PARK FL

TILE D [erete
NAME LOUIS, SERGE

street aboress | 100 NOTHINGHAM CIR
orv-sT-2P | GREEN ACRES FL 33436

TITLE Secretar g Change L1 Aditon
NAME (,lause,fh.ﬁl) eNallon
STEETAGDRESS | 4 BG7 TorTuga DC-

CITY-ST-2P Vilest Palm Bead L F\ 23401

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2IP

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P°

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment address, with all other like empowered.

e 544 723-6028
SIGNATURE: o ANERN LN pia el Philpgene /-RF-08. - v G- 329

§

CR2E037 (8/01)



