2001 UNIFORM BUSINESS REPORTUBR)

FILED
Apr 19, 2001 8:00 am &
ecretary of State

04-19-2001 90070 010 ****61.25

DOCUMENT # N99000007053

1. Entity Name

GOULDS FIRST CHURCH OF THE NAZARENE, INC.

——a

Principal Place of Business

11805 SW 232 ST.
GOULDS FL 33170

Mailing Address

11805 Sw 232 ST.
GOULDS FL 33170

2. Pringipal Piace of Business

3. Mailing Address

i

Sulie, Apt. #, etc.

Suite, Apt. #, etc.

AR AR VAN T )

IR

LN

il

ll

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65‘0501824 Not Applicable
i i : 75 additional
ap Country Zip Cory §. Certificate of Status Desired O ?23 Resquirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MASON, BOB

11805 SW 232 ST.

GOULDS FL 33170 - £ e
8. The above namsd entity submils this statement for the purpose of changing its registed office or registered agent, or both, in the state of Florida.
SIGNATURE ,

Signature, typed or printed name of registerad agant and title if applicable, (NOTE: Registan Agent signature required when reinstating) DATE
L
]
FILE NOW: 8. Election Campaign Financig $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D O Deiete i Cichange [ Addifion §
NAME MASON, BOB . =
STAEET ADCRESS | {1805 SW 232 ST. STHET ADDRESS §
om-s12¢ | GOULDS FL 38170 onjst-2¢ .
TIE D ] Detste T:,L [ Change L] Addtion | &
NAME ALLEN, ULLIAN ‘ N
STREET ADDRESS | 8741 NW 34TH AVE. RD. STRET ADDRESS
omsZe | MIAMI FL 33147 crpst-2p
TITLE D O Delete TITJF [dchange {7 Addition
NavE COFFEE, WILLIE Al
STREET ADDRESS | 11965 SW 217TH ST. STHET ADDRESS
CITY-ST-21P GOULDS FL 33170 CIT-sT-2IP -
TIMLE [ pelete TTE [JChange [ Addition
NAME NAKE
STREET ADDRESS STRET ADDRESS
CITY-5T-2IP CIT-ST-2IP
TLE O oelete i [Jchange ] Addition
NAME 3
STREET ADDRESS STRET ADDRESS
CY-ST-21P CIT{-ST-ZIF
Tme  ~ = T " T Oeste K Thk R B [} thange ~—[=1-Addition- | ———
NAME NANE
STREET ADDRESS STRET ADDRESS
CITY-S1-21P CITY-§7-2IP

12. 1 hersby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and a
of the corporation or tha receiv
changed, or on an attachmey

SIGNATURE:

stee empowered 1o e
addregs, with

N5 URED

| other like empowered.

xecute this report as re

ceurate and that my signature shall have the same legal e

oes not qualify for the exemption stated in Section 119'0?%‘2@'3’;'??&:3?%5:{ lO;.iill'rlt'hl?\ra clzler;:_fry‘.rellr;‘aé ftf?geirr\é?rgilgggr

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

5/30/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5)IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




