2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26491

1. Entity Name

R

——

OAK HILL FIRST CHURCH OF THE NAZARENE, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90046 014 ****g] 25

Principai Place of Business

172 WEST HALIFAX
P.O. BOX 1015
OAK HILL FL 32759

Mailing Address

172 WEST HALIFAX
P.0. BOX 1015
OAK HILL Fi. 32759

2, Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2579792 Not Applicable
Zi Count| Zi Count it
P ountry ® ouniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fea Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| ' - Name ) - : iaail -
‘ BERR|AN, RONALD Street Address (P.O. Box Number is Not Acceptable)
128 ORANGE AVE <
EDGEWATER FL. 32132
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the state of Flerida.
SIGNATURE
Signature, typed of printsd name of registered agent and trle if applicable. (NOTE: Aegistered Agent signaturs required when reinstating) DATE
’_ *
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
hﬂs P O Delete TLE O Change [ Addition | S
NAME BERRIAN, RONALD NAME =4
streeTanress | 128 ORANGE AVE STREET ADDRESS Iy
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2P b
o
THLE b O elets TIMLE O Change [ Addiion | &5
NAME JIM, MILLS HAME
STREEY ADoReESS | 208 RANDLE AVE STREET ADDRESS
crv-sm-zp ~~1-QAK HILL'FL 32759 e ‘Cry-sT-2p — |- - R
TITLE D 3 belete TIMLE [J Change L] Addition
NAME GARDNER, SHIRLEY NAME
streer aDoRess | 4 LYNN' PLACE STREET ADDRESS
CITY-ST-2IP NEW SMYRA BEACH FL ’ cIry-$T-21p
TITLE ST O pelete THTLE O Change [ Addition
HAME STEWART, DREW NAME
streeT rooress | 128 CEDAR ST STREET ADDRESS
CITY-ST-21P EDGEWATER FL CITY-SF-ZIP
TITLE T O petete TITLE O change [ Addition
HAME WATSON, JEAN NAME
siReeT ADORESS | 1100 CONRAD DR STREET ADDRESS
orv-sr-z¢ | NEW SMYRNA BEACH FL 32168 . o pann | cmesTap
me O oelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-8T-21P Crry-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(1), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11if
changed, or on an attachiftegt with an address, with ail other Iike rnpowered.

of-08-0)  Joy S¢S YobZ

SIGNATURE: _£

SIGNATURE AND TYPED OR Pmr{m@(mz 'OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




