2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N99000001873

1. Entity Name

NAZARETH FRIENDS, INC.

=

Secretary of State

01-29-2003 90155 030 ****5] .25

Principal Place of Business

399 NE 25TH TERR
BOCA RATON FL 33431

Mailing Address

399 NE 25TH TERR
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650940036 Applied For
. Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
. 6. Name and’Address of Current ReglsteredAgent ™ — = -+ ™ °| ™ =~ . =-—=7- Name and Address of New Reglistered Agent - -
Name
MUIR’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
399 NE 25TH TERR
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submj
the abligations of registered

SIGNATURE

this statement for the pur)

F] \NL(( \%—\M
fees dent

anging its registered office or registered ager&,or
*

th, in theState of Florida. | am familiar with, and accept

27 (63

Signature. lyped or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature raguired when rainstating)

DATE

.+ FILE NOW: FEE IS $61.25

¥,
g

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIREGTORS

10. .~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e’ D [ belete TIME () Change L] Addtion
NAME MUIR, WILLIAM P NAME

stReeT anoress | 1800 SOUTH OCEAN BLVD. #5D STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP

TimE D . [ Delete TITLE CJChangs [ Addition
NAME CRAMSIE, WILLIAM. NAME

sweer anomess | 2780 TIMBERCREEK CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL.33431._ _ _— O-5T-2P | e _ _

TITLE D [ pelete TITLE [ Change [ Addition
NAME MUIR, JANE B NAME

streeT aDoress | 1800 SOUTH QCEAN BLVD. #5D STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-2IP

TimE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TLE 1 Defete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oatk; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to

changed, or on an attachmant with

SIGNATURE:

ecute this report as requir@

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reS\a

ew

ARBED W L Lo O, Mg e \fZ?lg.s Z3S 116D

CR2E037 (10/02)



