FILE NOW: FILING FEE IS $61.25 FILED

*CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 717874 (2)

1. Corporation Name

PRINCETON CHURCH OF THE NAZARENE, INC.

L

Principal Place of Businass Mailing Address
24800 8W 134TH AVE P.O. BOX 824311 3. Date Incorporated or Qualified
P.O. BOX k4311 PRINGETON FL 33082.311 01 Ij,'iliQ?O
PRINGETON FL 33032 us
Us 4. FEI| Number Applied For
596560211 Mat Applicable
2. Principal Place ol Business 2a. Mailing Addresg B. Cortificats of Status Desired 0 $8.75 additional
;] m Fee Required
Buite, Apl. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
’;2.] E Trust Fund Contribution Added to Foes
City & State City & State 7. s this nonprofit corparation a homeowners association?
23] 26] Oves [no
Zip Country Zip Country 8. Thls corporation owes or has pald the current year Intangible
rm 2—5] -TT' E‘ Personal Pioperty Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
81| Name
RICHARD SMITH 82| Street Address (P.O. Bax Number is Not Acceptable)
23050 SW 152ND AVE
MIAMI FL 33170 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporafion submits this staterment for the purpose"c;f changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypoed o printad name of rogistorad agen! and litle i appheable {NOTE: Reglstorad Agent signature required when seiratating} DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 10 7 DELETE 11TIMLE I Change L Addition

NAME GIVENS, THOMAS W 1.2 NAME

sTRecTADORESS | 22180 SW 187 AVE 1.3 STREET ADDRESS

eIy -51-2p MIAMI FL 14 CITY-5T- 2P

TILE 8D [ DEceTe 21 TITLE [T change T Addition

NAME BRIDGES, JOYCE 22NAME

strect aponess | 23001 SW 157 AVE. 23 STREET ADDRESS

CAY-ST-2P HOMESTEAD FL 2. 40IY-gI. 2P

TITLE PCD [T DELETE S1TALE OJchange LT Addition

NAME SPEAR, JAMES W 32 NAME

sreeTADbRess | 24821 SW 134TH AVE 2.3 STREET ADDRESS

ciTy-ST-21P PRINCETON FL 3.4, CAY-ST-2Ip

TME 3 DELETE 41 TITLE T Change T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 8T- 2IP 4.4 CITY-ST-2IP

L CT peELETE 81TMLE T ehange T Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-21p 54 CITY- 5T-2ZIP

TITLE [ DELETE 6.1 TITLE e 2o ool L ChANGE Addition

SO0002 453035

NAME 6.2 NAME

-03/20/38--01020-~006

STREET ADDRESS 6.3 STREET ADDRESS »¥¥61, 25 . /s

OITY-ST- 2P 84 CITY-ST-2P "

14. | hareby certify that the infoermation supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is trué and accurate and that my signature ehall have the same legal effect as If made undar oath; that | am an
officer or director of the corporation or the recaiver or trustee smpowered Jo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o tachmenl with an addgess.

ONIAARL AT ISP VY. VYN a ’ o 7 N B0 I R /RA("\J("R-?/E!

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CR2EQ37 (10/97)



