2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #*N97000004424 Mar 26, 2001 8:00 am
1+ Ently e Secretary of State

| IYST2P | LWINTER, SPRINGS.FL 32708

UNIVERSITY CHURCH OF THE NAZARENE, INC. 03-26-2001 90046 013 ****61 25
Principal Place of Business Meiling Address
425 GENEVA DR P.O. BOX 821281
OVIEDD FL 32765 OVIEDO FL 32762-1261
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0838084 Mot Applicable
Zip Country Zie Country 5. Certificate of Staius Desired 4 $8'75 A'dditional
Fee Required
I 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g T s e e = T T e ™ T "Nama '~ - - P e St~ - - ot -
LAFERHIERE RONALD J Street Address {P.O. Box Number is Not Acceptable)
839 BENCHWOOD CT. '
WINTER SPRINGS FL 32708
City FL Zip Code
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
Slgnature, typed or printed nama of registerad agent and litte if applicable. {NOTE- Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD O] Delete TIMLE [ Change  [C] Addition 8_
NAME LAFERRIERE, RONALD J RAME g
STREET ADDRESS | 839 BENCHWOOD COURT STREET ADDRESS b~
er-STZP | WINTER SPRINGS FL 32708 Ciy-S1-2P g
e D XDelee T Tressuce € oo O change e Adiion | &
NAVE WILSON, DICK NAME Cheryl @, @00t
STREET ADDRESS | 1221 CHEETAH TRAIL STREET ADDRESS |\ | ‘)\(;j FranGisco \Do

TITLE Yeaceker " [change  [hddition
e Qi ors Cour bel”

CITY-ST-2P winler 99rinas, FL 3B 2103
TTLE sD ﬁﬂelete ‘ T
NAME SMITH, MARK

STREET ADLRESS | 1607 RIVER BIRCH AVE

cm-sT-2f | QVIEDQ FL 32765

STHEET ADDRESS A - St .
CITY-§T-2P 9\83!49‘_ mar\\ o %33 |
TIMLE [ Change  [J Addition

TNLE cT %elete

NAME TESTON, MATTTHEW NAME

STREET ADDRESS | 709 CREEKWATER TERR. #213 STREET ADDRESS

CIY-ST-ZP LAKE MARY FL 32746 CITY-ST-2IF

e O Deete | BT O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE J Delete TITLE [CI Change  [] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: CABSETIRABERTUIOER | C. Ablbst \ﬂad'ou 407-977-5640

D TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR ™Y Daytime Phone #




