2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002169

1. Entity Name

ecretary of State

04-18-2002 90357 019 ****6] .25

|
WESTSIDE CHURCH OF THE NAZARENE, INC.
i
Principal Place;a of Business Mailing Address
7614 PRITCHAHJD ROAD 12419 MAPLE MEADOWS DR
JACKSONVII.LEJFL 32218 JACKSONVILLE FL 32220-1669
2. Principal Pléce of Business 3. Mailing Address

ARAPREACRS MDA

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59‘6543198 Not Applicable
N b 3 ear
Zp Country Zip Country 5. Gerlficate of Status Desied [ $8-73 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

e
CLOUD, CHARLES M
1053 LEGAY AVE
JACKSONVILLE FL 32205

B TR oL -

[ Stredt Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above bamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

|
|
S‘ilgnatum. typed or prinlag name of registared agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE _
; ¢ . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FfLE I%I,OW FEE IS $61.25 Trust Fund Contribution, ?dded 0 Fobs Department of State:
10. ! - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ'Delete me L |[TaeK Cloud M Change [ Addition
NAME BRYAN, RALPH NANE 10317 wmonaco Dr
STREET ADDRESS 1 4010 TAYLOR ESTATES LN STREET 400855 | e kSonid e, P
oS | JACKSONVILLE Fi. 32220 G- 51-2° KSonville 333§
TITLE D 1 Deleta TILE (’ Ka Leen L_l ,"rgs &’Cnange (3 Addition
NAME SMITH, HENRY N NAME 5 [gh’y K hodt "RA
STREET ADDRESS | 12419 MAPLE MEADOWS DR STREET ADDRESS £/ -
omv-s1-20 | JACKSONVILLE FL 32220 CITY-ST-2P I%ksm vi/ie, = 39‘55
me D _ o [ celete TME [ Change  [J Addition
NAME TUCKER, FAYE T e o NAME ™ B e P -
sReeT ADDRESS | 797 N. CHAFFEE ROAD STREET ADDRESS
Cy-sT-2ip JACKSONV!LLE FL 32220 CITY-ST-21P
TITLE ST O Delete TITLE [ Change [ Addition
NAME SMITH, CHARLOTTE NAME
STREET A00RESS | 12418 MAPLE MEADOWS DR. STREET ADDRESS
omv-sT-ZP | JACKSONVILLE FL 32220 CITY-ST-21P
TIME 0 Mjele[e TILE [JcChange [ Addition
NAME BRANSON, LOUISE NAME
STREET ADDRESS | 11533 HARLAN DR STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32218 CITY-5T-21P
TITLE C O oelete TITLE [ change [T Addition
NAME ELLIS, KIMLEE NAME
STREET ADDRESS | 16548 VILLAGE GREEN DRIVE S. STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE AL 32234 CITY-ST-21P

12. | hereby Cehify that the information supplied with this filing does not 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 sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oronan attachment with an address, with all pther #Ekegmpowered.

(g6
Y- o ~Tez) LAY

|
SIGNATURE: 0k

Date Daytime Phone #

Apr 18,2002 8:00 am -

CR2E037 (9/01)



