2003 NOT-FOR-PROFIT CORPORATION FILED

;
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # N26491 - Secretary of State
1. Entity Name 01-17-2003 90113 040 ****6] 25
OAK HILL FIRST CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing ;_'-\ddress
43N, VL.S.I rnvesmers /90N, U.S. T
P.Q. BOX 1015 P.0. BOX 1015
OAK HILL FL 32759 OAK HILL FL 32759
S S LN R A
Suite, Apt. #, etc. Sufte, Apt. #. stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2579792 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired d 7\?39';3‘3;‘2“0"3’ )
6. Name and Address of Current Registared'Agent —° S T T T7.Name'and Address of New Registered Agent T - )
Name e ]
pr. Johwv 7. Hay
W Street Address {(P.O. Box Number is Not Acceptabla) / ’
128 ORANGE AVE__,
EDGEWATER-FL-S2132__ | Ab oo Crest pippd BVE
City Zip Code
New Smypn B [Besbh [$2748
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both‘g the State of Florida. | am familiar with, and accept
the obligations of registereg agent. - :
SIGNATURE Dy’ﬁ(x)g}" Y e SYLS LUO—("} /7 /)3 }
Signature, rypa'd, or printed name of regwstersgaﬁm and title if applicabla {NOTE: Registered Agent signatura raquired when reinstating} DATE i
. 9. Eleclion Campaign Financing $5.00 may & Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fung Contribution. Added to F?és ° Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . 5‘
L [¥] {1 Deleie e [J Change [T Addition g_
NAME JM, MILLS NAME =3
sTreer acoress | 208 RANDLE AVE STAEET ADDRESS =
CITY-ST-2IP QAK HILL FL 32759 CITY-ST1-2IP o
TME D O pelate TILE [ Change ] Addition g :
NAME GARDNER, SHIRLEY NAME ]
streeT anoress | 4 LYNN PLACE STHEET ADDRESS L - R . -
CITY-ST-71P NEWSMYRA.BEACHFL ———— o, - CITY_ST_ZIP,___: g} - - e R S L N F
e ST Delete e e oy Nt change [ Addition
NAME STEWART, DREW N NAME D f'c eder‘/‘j = 7
sreet a0oRess | 128 CEDAR ST

STAEET ADDRESS | 2,7 4 127/45’121 /G

VE. ,
crv-sT-2P | EDGEWATER FL CITY-3T-2IP Dokl HilL , -9/ , JA 7\1’?
T T

TLE O Delete TITLE [Jchange [ Addition
NAME WATSON, JEAN NAME )

STREET ACDRESS | 1100 CONRAD DR STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2iP

e P 1 Delete e Ol chenge [ Addition
NAME HAY, JOHN DR NAME

STREET ADORESS | 2600 CRESTWOOD AVENUE STREET ADDRESS

Ciry-57-21P NEW SMYRNA BEACH FL 32168 CITY-ST-21P

TITLE . ) O delete TILE [Ochange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachm ith an address, with gJ! ather like empowered.

SIGNATURE: NZTy% REQUIBEDE 4/py {//;;'//;5’ (35’4)4/7_‘ {200

SIGNATURE AND TYPEE OR PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR P




