FILED
Sgp 16,2002 8:00 am
/ ecretary of State

09-16-2002 90159 026 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007053

1. Entity Name

GOULDS FIRST CHURCH OF THE NAZARENE, INC.

/

Principal Place of Business

11805 SW 232 ST.
GOULDS FL 33170

Mailing Address

11805 SW 232 ST.
GOULDS FL 33170

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

I

DO NOT WRITE IN THIS SPACE

City & State .\ City & State 4. FEI Numbet 65-0501824 »:E:)iio; Il:;ble
ap ‘ Country 2o Country 8. Certificate of Status Desired [} ?eselg?q l':?eﬂ“""a'
6. Name and Adc_lresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Fames  Masely
rco T TR B AR e,
GOULDS FL 33170
: G owlels FL [ 23%6

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. 1 am familiar with, and accept
the cbligaticns of registered agent.
/i

SIGNATURE jf-\m €S ?(1 <Sely

Signature, typed or printed name of ragistered agent akt titls i applicable

Pa. SYOr

[NOTE: Regisiered Agent signature required when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable to

_ After September 13, 2002,
Department of State

min. will be $236.25. -

$5.00 may Beo
Added to Fees

OFFICERS AND DIRECTORS

10. | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE D - ? Delete TLE [ change [ Addition
NAME MASON, BOB NAME

sTReeT AnoRess | 11805 SW 232 ST. STREET ADDRESS

omv-s-2p | GOULDS FL 33170 CITY-ST-ZP

TITLE D [ etets TTLE [ Change [ Addition
NAME ALLEN, LILLIAN NAME

STREET ADDRESS | 8749 NW 34TH AVE. RD. STREET ADDRESS

or-sT-20 [ MIAME EL 33147 - CITY-ST-2IP

TITLE D O3 Deletz TITLE [ Change [ Addition
NAME COFFEE, WILLIE HAME

STREET ADORESS | 11965 SW 217TH ST. STREET ADDRESS

orv-s-ze | GOULDS FL 33170 CITY-5T-2P

MLE =3 ] A o e [Jchange  [] Addition
NAME CJZN"H‘I 1P “‘*‘i”’es ’ . NAME ?

smreer anoress (360 DomiNic at) Drive STREET ADDRESS

orv-st-2e - ITY) Am  FIA, 257159 CITY-ST-2IP

TITLE . I pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ey -$T-2F

TME [ Detete TILE [7 change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

COy-§T-7P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemenial report is true an
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: )y i 3es2n5697/
Matn Mavtirma Phone #

CR2E037 (4/02)



