2000 UNIFORM BUSINESS nsm#f»:-uan) 2

FILED
| DOCUMEN |
DOCUMENT # N96000004427 May 02, 2000 8:00 am
RESTORATION COMMUNITY CHURCH OF THE NAZARENE, IN Secretary of State
02-16-2000 90132 008 ****70.00
Principal Place of Business Mailing Address
1030 W KALEY 1030 W KALEY
ORUANDO FL 32805 ORLANDD FL 32605-5343
> S v A AR
Suite, Apt, #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3351910 Applied For
/ Mot Applicable
Zip Courtry Zp Courtry 5. Cenificate of Status Desired g geae .gfqg:gtionai
——..—— 6. Name and Address of Current Reglistared Agent . __ - |____ . __ _ 7. Name and Address of New Repisiered Agent
APPLEBY, JERRY L Strest Af d";&'ss Q, Box Nu é.S"S ot AcceE?ble) [
$030 W KALEY ST
ORLANDO FL 32805 Ty Zip Coda
Or lando FL | %7505

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, o1 both, in the state of Florida.

{NOTE: Ragisiared Agent sigr:amre requirad when reinstating) g / / DATE

SIGNATURE

Signatife. typed o printed name of requstefed‘;qem and itia if gpplicable,

FILE NOW: 8. Election Campaign Financing %5.00 May Be Make Check Payable o

FEE IS $51 25 Trust Fund Contsibution, D Added to Foes Depanmem of State
10. OFFICERS AND DIRECTORS Pl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, N
nme PD i veers me PP . . Ol Crengs T Aciion 2
NAME APPLEBY, JERRY L HAME WL ew 8
STREED ADURESS | 1030 W KALEY ST swat oess |30 Weshmorelondl D B
orv-s1-20 | ORLANDO FL 32805 / oS lpgLanpo FL 32800 -
Tme SD M Detete T S ! Dcrange  [hadiion | &
Neve REED, JULIE A e Beck1 CATVBELL
STREET ADDRESS | 1025 W KALEY serT aopRsss 1010 189 Stveet D
oY-sT-2P-=— | GRIEANDO-FL= 32865 e Ty ST-2P— OWQQ;"FL—- 3280‘3' Famr e ; -1
L o 2 Dette WLE T D Ghange [ Adcikon
NAME HIEDLER, DONALD L NAME GREG CamPeELL
STheeT ALDRESS | 4328 HAMPSHIRE PLACE CIR seeTanDResS it FBH Sireedt p
GTeSTIP | ALTAMONTE SPRINGS FL 32714 evsrze  ORlendo, £ 32305
nme [ Detete HRE [ Chenge {7 Additicn
NAME NARE
STREET ADDRESS , STREET ADDRESS
CITY-5§7-2P my-S1-zp
LE £ Gelets TTLE [0 Change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST.2IPp City-ST-2if
TILE 3 pelete TILE . {7 Crange [ Addition
HAME MAME
STREET AQDRESS SYREET ADORESS
Oy -31-1%0 CiTy-Si-21P

12. ! hereby certify that the information supplied with this filing toes not quakify for the exemption stated in Seciion 119.07(3)(1, Florida Statutes. | turther certity hat the informatior:
indicated on this repor, ar supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under nath; that | am an officer or director
of the corporation or the receiver or frustee empowered la exegie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmpent with an address, :v'nth afl other p -
2/ B Jaedsrlase~ 004/
7“ =L ¥

HAME QF SIGHING QFFICER QR DIRECTOR wne Phona ¢

SIGNATURE:




