. 0
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003894

1. Entity Name

CHURCH OF THE NAZARENE OF KEY LARGO, INC.

/

Principal Place of Business

US-1 AT MM 1004
KEY LARGO FL 33037

Mailing Address

P.O.BOX 800
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Sep 19, 2002 8:00 am
/ Slf):cretary of State

(09-19-2002 90161 045 ****70.00

M

WILLIAMS, RALPH O REV
21 S.E. MARLIN AVE
KEY LARGO FL 33037

City & State City & State 4. FEI Number " [Applied For
98-1573577 Not Applicable
Country Zp Country 5. Certificate of Status Desired K $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"_ - T 7T T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

min. will be $236.25.

- SIGNATURE
$Slgnature, typed or printed name of registered agent and titls if applicabia. {NOTE: Registered Agent signature required wher reinstating) DATE
" After Septembe: 13, 2002, . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

QFFICERS AND BIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
D [} Delete TITLE [ change [ Addition
WILLIAMS, RALPH O NAME
21 S.E. MARLIN AVE. STREET ADDRESS
KEY LARGO FL CITY-ST-2IP
D [T Delete TILE [ Change [ Additicn
CHEER, MICHELLE NAME
912 TROPICAL LN STREET ADDRESS
KEY LARGO FL 33037 - cmy-stv-zie - -
D BDeIete TITLE [ Change [ Addition
GRAY, TOM NAME
P.0. BOX 1509, 35 ATLANTIC DR STREET ADDRESS
KEY LARGO FL 33037 Ciry-S1-2IP
[ pelete TITLE . [ Change  [3%addition
NAME £ tlliawe B, Cheer
STREET ADDRESS STREETADDRESS | Q12 “Tre ¢ ol Cin
52| You Lorg , fo 33032
O stete r: 0 O Chenge &0 Addition
NAME Scott G Lalonde
STREET ADDRESS STREET ADDRESS | “Z8” 2,",” Ter
CITY-ST-2IP lcc‘_‘ L‘"‘\o Fd'_ 3303.7
O Dt e o ‘Kd (1 Change [P Addition
NAME TAW¢+ wa, -
STREET ADDRESS sTRee7 anoress | o Bex 2.5 ‘;F / Yo1 J wlt, P(
eimv-§1-2Ip kCu { orin fl_ 310?7

12. | hereby certify that the information supplied with this filing does not

| indicated cn this report or supplemantal report is true an
- of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address; with all other like empowered.

A P P )RS MRE Bt

E A AT IO 2l RIS T Py iy er 1 h PP TTs &) 8 & i ont et 11t b e T St

SIGNATURE:

execute this rep:

7-/-02

qualify for the exernption stated in %ectfon"HQ.OT(S)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
o as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(305) S/ S 2

CR2E037 {4/02)

Ml ettt - a3 5 Ay s s



