2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N95000001701 ecretary of State

1. Entity Name 04-28-2003 91376 046 ****6] 25
NORTH PORT CHURCH OF THE NAZARENE, INC.

Principal Place of Business Mailing Address
12715 STAMIAM! TRAIL. SPRINGS PLAZA 401 E LAKE DR
STE B SARASOTA FL 34232
NORTH PORT FIL 34287 us
4330 S .83
O 2\ diacp ae
Suite, Apt. #, etc. - Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
Clty & State p City & State 4. FEI Number 50560136 . Applied For
O'-(‘t -':,L Not Applicable
Zip — County = - 1 = @p==——""" |~ Courrry * T 7 . o "$8.75 Additional
3 L” 9‘3 & s A_ , 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BAHTLE]T! CAROLYN Street Address (P.O. Box Number is Not Acceplable)
360 GARDENIA ST
VENICE FL 34293
City FL Zip Caode

8. The above named entny submits this statement for the purpese of changing its regrstered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstgred-agent.

SIGNATURE

- Slgna[ura typed or printed naine of ragistered agent and title it applicable. (NOTE: Heg\slered Agent signatura reguirell when rainstating)
{f FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing . $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10
TILE D - _ 3 oslete TITLE [ Change [ Addition
NAME | KENES, JAMES E REV NAME
sTREETADDRESS (401 E. LAKE DR. - STREET ADDRESS
CITY-S7-21P SARASOTA FL 34232 CITY-ST-2IP
TITLE D [ Delete TMLE O change [ Addition
NAME BARTLETT, CAROLYN NAME
sTReeT ADDRESS | 360 GARDENIA ST STREET ADDRESS
oTY-ST-2P— o | VENICE'FL-34203 ~< 5 = ~  — == & ceoecsro R O-STIParifr e oo LT 057 Um s s T
MLE D {7 Detete §ome [ Change [ Acdition
NAME PENOYAR, NANCY NAME
streeT anDRESS | 142ND BERMUDA WAY STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-5T-2IP
TITLE Ooelete *- TITLE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE [ Delete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; 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 repart is trug 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep(z with an address, with all other like empowered.

SIGNATURE: __INCONLZERE Nz 2 E @eméw*, 1{4?_3,/&3 Pty ~371-¢7 1/

CR2E037 (10/02)



