2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003894

1. Entity Name

CHURCH OF THE NAZARENE OF KEY LARGO, INC. L

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90011 014 ****70.00

Pringipal Place of Busingss Mailing Address
US 1 AT NM 1004 P.0.BOX 800
KEY LARGO FL 33037 KEY LARGO FL 33037-0300
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale - . City & State . 4, FE! Number Applied For
59’1573577 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| MName_ _ .

- = Tt e SHER S T e = = T
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e T e #TR e S e - SETomeesSerto

I . N ps

Street Address (P.O. Box

WILLIAMS, RALPH O REV

Number is Not Acceptable)

21 SE. MARLIN AVE

KEY LARGO FL 33037 = e
v FL
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 prntad name of registerad agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Tlection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. 0 Added to Fees Depariment of State
10. B ) QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE D - O peiete TIHLE O change [ Addition
NAME WILLIAMS, RALPH O NAME
STREET ADDRESS | 9§ §.F. MARLIN AVE. STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL CITY-51-2IP
TITLE D X Detete TTLE D [ Change %Aﬁdi\ion
N QUINONES, EDWIN e midaelle Cheer
STREET ADDRESS | 6 NORWOOD AVE STREET ADDRESS ql Fa TFOP\‘W\ CiA
CITY-§T-2IP KEY LAHGO FL CITY-ST-2IP k-ba Lored . Co 3303-)
) . 1 oF 1
TITLE ) . TILE [») A _Change ddition
—- o — - ‘D"—-- iy :‘—‘.' T = )—h——_-—ﬁ“fyﬁ;———-—ﬂqj—lgte“v - -"‘"“""“’A""‘ o F'k.‘;'tz‘: - - it T ‘D - g -E-A -
NAME LEGER, MARIE NAME wa \ b
STREET ACDRESS | 40 HIGH POINT RD, #43 sTreET a0RESS | 2 55 Lower Mt cumbe ed,
CITY-S5T-2IP TAVERNIER FL CITY-5T-ZIP i‘:bh ‘ Aral , GL %7‘03 -
ILE O Delete THTLE o\ © [ Change  [ALAddition
NAME NAME Vecry %“D B~
STREET ADDRESS STREET ADDRESS | A8 1Y c.eewcxrd Auvt
CITY-ST-2IP CITY-§T-2IF
- ' k&,.‘ Lou-oah ‘§<_. 23037 -
ME . [ Delets TITLE V) [J Change demun
NAME NAME [To 0~ (roer
STREET ADDRESS streeTanoress | ©p Bex 1507 /S 35 Ataatic Dr.
CITY-ST-2IP 7 CITY-ST-2IP tea\ { 5 C. 2337
TITLE ) ‘ [ Delete 1ITLE {7 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Secticn 11
indicated on this report or supplemental report is true an

9.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment with.a

n address, with all other Iik@mpowered‘

G-/)- 2000 305 45/-1442

SIGNATURE: __ /2

Dals Daytime Phona #

CR2E037 (9/99)



