2001 UNIFORM BUSINESS nshdh‘r (UBR) FILED

DOCUMENT # N99000007096 Jan 26, 2001 8:00 am
17 Enity Name Secretary of State

NASSAU CHURCH OF THE NAZARENE, INC. 01-26-2001 90087 014 ****g] 25
Principal Place of Business Mailing Address
865 U.S, 17 NORTH P.O. BOX 1750
YULEE FL 32097 YULEE FL 32041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Courtry O  $8.75 Additional .

5. Cemflr;aze of Status Desired Fes Required -~ ~—

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ZOLUNHOFER, RE. ( umbe ceptable)
5711 KENNERLY RD.

JACKSONVILLE FL 32216 : :
] City FL Zip Code

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.

SIGNATURE .
Sigratura, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - ] Delets TITLE [ Change [ Addition
NAME MCLEOD, LUTHE NAME
STREET ADORESS | 172 AVANT RD. STREET ADDAESS
CITY-SF-2IP YULEE FL 32097 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME SALMON, DANIEL NAME
STREET ADDRESS | 4624 MCKENDREE DR. STREET ADDRESS
- CITY-ST-21F CALLAHAN FL 32'011 - ‘B coy-st-29 -
TILE D i ] Detete TITLE (3 Change [ Addition
NAME STOREY, STAN NAME
staeet ADOAESS | 207 MEADOWFIELD BLUFF RD. STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 CITY-8T-2IP
TIILE D [ petete TITLE [ Change [ Addition
HAME DEMPSTER, DALE NAME

STREET ADDRESS

STREET ADDRESS | 2148 LADY DI LN.

CTY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE D ] Delete TITLE [J Change [ Addilion
HAME STREET, JERRY NAME

STREET ADDRESS | PO, BOX 83 STREET ADDRESS

CITY-ST-2IP YULEE FL 32041 CITY-S1-ZIP

TITLE P O Delete e [ change  [] Aadition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME ZOLLINHOFER, R.E.
STREETADDRESS | 5711 KENNERLY DRIVE
orY-s-2P | JAGKSONVILLE FL 32207

12. ! hereby certify that the information supplied with this filing does not guality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ) SIGNATURLBEQUIRED -\ 8.0

SIGNATURE A@TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (10/00)



