— FILED
Apr 02,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

ecretary of State

1. Entity Nama

UNIVERSITY CHURCH OF THE NAZARENE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004424 S

03-17-2003 90721 014 ****5] .25

JUTre s - -

Principal Place
425 GENEVA OR

us

of Bugingss

OVIEDO FL 32765

Malling Address
425 GENEVA DR

OVIEDO FL 32765
us

2. Principal Place of Business

3. Maiing Address

WRVRAE

IR

WA

Suite, Apt. #, etc. Suite, Ap1. #, stc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4. FEI Number 59.3559334 Applied For
Not Applicable

2p Country Zip Country ; $8.75 Acditionar

e 5. Certificate of Status Desired {.:_l_ . Foe Requirod
s. Nameo and Addrus of Curren! Eg ltered anm ‘r Name and Addmu cf New Rggl_aurnd Agent
e s . —_ _ Narme C e - T I . .

me' RONALD § Street Address {P.O. Box Number is Not Acceptab'e)

$39 BENCHWOOD CT.

WINTER SPRINGS FL 32708

City

FLTZiD Code

B. The above named entity submits lhis statement for the purpose of changing I's registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the ob1igationsw(|§iad agenl.
SIGNATURE Cvre AR l

/
el A A rlaA,
Signanne. typed wmmmdmﬂ%mmﬂm# .y (NOTE: Fegisiarad AGent AiGnature faquirsd when rerslating) DATE
]
. 9. Election Camnpaign Financing $5.00 May Bo Make Check Payable to
H 1. v ay
FILE NOW: FEE IS $61.25 TustFund Contbuion. 11 Addad to Fass Florida Department of State
10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD ] elete me Othange (] Addition
NAME LAFERRIERE, RONALD J NAME
STREE? AonRess | 839 BENCHWOOD COURT STREET ADDRESS
crv-s-ze | WINTER SPRINGS FL 32708 CirY-ST- 28
TLE T m e OJCharge [ Addition
NAME ABBOTT, CHERYL C HAME
street ooress | 1126 FRANCISCO WAY . . STREET ADDRESS | I
orv-st.ze | WINTER SPRINGS FL 32708 P
—TRE ST. - ——  Been e T . Mfchnge [ addtion
. CARTERCHRIS— M 5 Morsna\\
STREET ADCRESS | 20442-MARTINTST STRELT ADDRESS ‘J“"""' ide G e
CITY-ST-7P CITY-ST-29 g_a v Lz 2,
TMLE 3 delete TE {JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delate TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-51. 70 CiTy-S1-20P
it 3 Detete TLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CRY-$1-2IP

changed,

SIGNATURE:

GNAT

12. ) hereby certify that the information supplied with this iling does not quallfy for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | furiher cartify that the information
Indicated on ihis report or supplemental repor is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or diractor
©of the corporalion ¢r the recelvar or trusles emgewerad 1o exscule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

©r on an attac| |r.hanad o

ith al eempowered 1a
" % AL D FEpez &t
RE EQUHHED 3-3p-03 Hal ~-919-22v/f

mmmnwmmmm:osmommonmcmn

Caytims Phona &

CR2E037 (10/02)



