2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003894

1. Entity Name

CHURCH OF THE NAZARENE OF KEY LARGO, INC.

Jun 08, 2001 8:00 am g
Secretary of State

06-08-2001 90005 042 ****70.00

Mailing Address
P.0.BOX 800

Principal Place of Busingss

US + AT MM 100.4
KEY LARGO FL 33037
us

KEY LARGO FL 33037

094067

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eltc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-157357? Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent
s T T T - Rt -] Namg™ T - - T
W|L|.|AMS, RALPH O REV Street Address {P.O. Box Number is Not Acceptable)
21 S.E. MARLIN AVE _
KEY LARGO FL 33037 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad nama ot registered agent and title if appiicable. (NOT Registered Agent signature réquirad when reinstating) DATE
! , i
! FILE NOW: 9. Elaction Campaigr Financing $5.00 May Be Make Check Payableto ' t
2 FEE IS $61.25 Trust Fund Contrit stion. Added to Fees Department of State ||’ |
! . m i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e D (1 Deiete TITLE I Change ] Addition | S
NAME WILLIAMS, RALPH O NAME g
sTreer aporess | 21 S.E. MARLIN AVE. STREET ADDRESS >
CITY-§1-2P KEY LARGO FL cIry-S1-21R o
o
TLE D [ pelete TITLE . ( ﬂ?mnge 3 Addition g
e CHER, MICHELLE v Cheer, Mihelte
sTreer Aporess | 912 TROPICAL LN STREET ADDRESS | 41 2. T r0 P:“" n
CITY-§7-2IP KEY LARGO FL 33037 . CITY-5T-2I ey | Cc 2303
e /
TILE D m:)e!ete TITLE v [ Change [ Addition
NAME SCHIRTZ, ANN NAME
STREET ADORESS | 255 LOWER MATACUMBE RD STREET ADORESS
CITY-51-2I° KEY LARGO FL 33037 ‘_CIT‘(—ST—ZIP
TITLE D ﬂ)ele{g TITLE O] Change [ Addition
NAME BROWN, TERRY NAME
sweer anoress | 9314 LEEWARD AVE STREET ADORESS
CTY-5T-212 KEY LARGO FL 33037 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GRAY, TOM NAME
sTReeT aporess | PG, BOX 1509, 35 ATLANTIC DR STREET ADORESS
CiTY-§T-2P KEY LARGO FL 33037 CTY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP J CITY-5T-2Ip

12. | hereby certify that the information supplied with this filin

changed, or on an attachi

SIGNATIIRE:

does not gualify & r the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information

indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal eftect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empewered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowerec

MA ,’%g‘“ %U“ﬂ?quL le ”Lams

(s / ‘/éwol

RS Sl




