2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 20073 040 ****70.00

DOCUMENT # N95000006053

1. Entity Name

FIRST CHURCH OF THE NAZARENE OF PUNTA GORDA, INC

Principal Place of Business

512'E ALLEN ST
PUNTA GORDA FL 33350

Mailing Address

406 E. HENRY ST.
PUNTA GORDA FL 33950

/0

4

TR || T

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #. eic. Sufto, ApL. #, etc. DO NOT WRITE IN THIS SPACE

UOE 313

City & State City & State 4, FEI Number Applied For
B e UV . . . e 59'1573582 . Net Applicable
Zi Count i
® ouniry ze Country 5. Certificate of Status Desired ﬂ $8. 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
reel ress (P.0. Box Number is Not Acceptable
DENBY. JOHN Street Add (P.0. Box Number is Not A bla)
1
406 E. HENRY ST.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or bath, in the state of Florida,
* SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
-
s 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, “Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD I Delete TITLE O change [ additon | 5
NAME DENBY, JOHN NAME 2
STREET ACDRESS | 406 E HENRY ST STREET ADDRESS B
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP IéJ
e sSb 01 Delete TMLE Ol Change [ Additon |G
HAME PARKER, JOANNE HAME
- STREETADDRESS | 42 1-W-MCKENZIE - ST -ns = —srom it e o =~ | STREET ADDRESS..|. o e T o e e - ..
GITY-5T-2P PUNTA GORDA FL 33950 CITY-ST-ZIP
T TD _ 71 Delete e [ crange [ Addition
HAME HARLESS, CLARA NAME
streeT ancress | 3314 SUNNY HARBOR DR STREET ADDRESS
CITY- ST-2IP PUNTA GORDA FL 33982 CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TimEe [ elete its [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Celete TImE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

- indicated on this report or supplemental report is true an

SIGNATURE:

12. 1 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
gaccufate 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 recéiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed of oh an attachment with an iddress with all other like empowered.

N W%-?ED% Apve Farker //z//o,z Qi) 575 -54H

SIGNAT%/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2




