2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000001701 FILED
1. Entity Name May 30, 2000 8.00 am
NORTH PORT CHURCH OF THE NAZARENE, INC. Secretary of State
05-30-2000 90043 020 ****g]1 .25
Principal Place of Business Mailing Address
12715 S.TAMIAMI TRAIL. SPRINGS PLAZA 401 E LAKE DR
STEB SARASOTA FL 34232-1917
NORTH PORT fL 34287 us
S LT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) i City & State 4. FEI Number ' Applied Fer
65’0560136 Not Applicable
Zip Country Zip Country o . $8.75 additionat
5. Certificate of Status Desired 0 Fee Required
... _...6._Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent

Name
BARTLETTY, CAROL YA,
KAFMAN HICHARD N Street Address (P.O. Box Number\}’s}lot Acc.:gft’eipfe)
u ..
1840 SALFORD BLVD - —J‘L"—W -
NORTH PORT FL 34287 YENICE, Fi 342.9.3
. 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.

) /) £
AT g o SO ST

SIGNATURE . . it
Slgnature, typed or printad name pf registerad agent and titie If applicable. (NOTE! Registerad Agent signature requirac when reinstating} d)ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of Staie

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D . [ Gelete TRLE [JChange  [] Addition
NAME KENES, JAMES E REY RAME

STREET ADORESS | 409 E. LAKE DR. STAEET ADDRESS

omv-sT-7P | GARASOTA FL 34232 CITY-5T-2ZIP

TME D . L Delets TITLE ‘ P [l Change  [R Addition
NAME KAUFMAN, RICHARD N NAME BARTLETT CAROAYAN .
STREET ADDRESS | 1640 SALFORD BLVD . v sreeTbess | b O GARLDE N/ A ST ' N
_LMY-ST-2P, i NORTH.PORT-FL-34287- - —iw oo — . .. RONSIHP | S A/ C o FL B4t 2 P P
TITLE D i $A Detete TMLE J Change [ Addition
NAME ROBERTS, WALTER NAME MOCRE, MARY JANE |

STREET ADDRESS | 3246 BRIANT ST. sEeTa0DReSS | o 473 FA IR BPRooK. ST._. . _

Cy-51-2IP NORTH PORT-FL 34287 ’ CITY-§T-2IP NorRTH. o 15’7: ,;"é_ T2 87

TILE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

GITY-ST-2PP CITY-ST-2P

TITLE [ Deleta TITLE [J Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .
TE [ Delete TTLE : - [0 Change [ Addition
NAME . NAME .

STREETADDRESS |~ ) STREET ADDRESS

CITY-§T-2P ’ CIFY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true emé:J 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 trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ony an attaghment with an address, with all other ike empowsred,

IRE D Tomes . Keves 5%/7/@ Gelt-391-49 1/

KME OF SIGNING QFFICER OR DIRECTOR DAls Daytime Phone #

SIGNATURE™

CR2E(Q37 (9/99)



