’*,

Fi  FILING .
LE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORmERoTON A T OFSTAT Feb 23,1999 8:00 am §
ANNUAL REPORT Sacretary o Siate Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90065 043 ****70 00

DOCUMENT # 717874

1. Corporation Name

PRINCETON CHURCH OF THE NAZARENE, INC.
| ORIV 00 N %llllslllll glll Ly
* 1

1 b23f- qobies 43

Principal Place of Business Mailing Address
24800 SW 134TH AVE P.0. BOX 924311
P.O. BOX 824311 PRINCETON FL 33092-311
PRINCETON FL 33032 us
us .
. Ptincipal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
M 2] 01/13/1970
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI| Number ] Apptied For
22| - - - e ‘o c T 1" | Not Applicable |
City & State City & State ) . 8.75 Additional
;31 " 5. Certifcate of Status Dasirad E/ Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 Moy Be
24 !2_5} —2;} l3° Trust Fund Contribution O Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
RICHARD SMITH 83| Strool Address (P.C. Box Number is Not Acceptable)
23050 SW 152ND AVE
MIAMI FL 33170 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Signature, typad or printed hame of registered agent and title if applicable. {NOTE: Registarsd Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME TD O DELETE 11 TILE {Tchange [} Additon
NAME GIVENS, THOMAS W 12MAME
sTReeT AnbRess] 22190 SW 167 AVE 13 STREET ALDRESS
CITY-5T-2P MIAMI FL . 14 CITY-5T-TP .
TLE [ I DELETE 21 TITLE <0 [IChange e Addition
e BRIDGES, JOYCE 2 v curis Remegno
eersonvess| 23001 SW 157 AVE. psmesrioess| 750 S . Hlo THT:
ervsrze THOMESTEADFL ~—— ~—  —— = —  —lorewsiw | Misnnd  Alonion"33(90 =
TITLE PCcD [J DELETE 31 TME f ‘ [JChange  [JAddition
NAME SPEAR, JAMES W 32 NAME
sTReET ADDRESS| 24821 SW 134TH AVE 33 STREET ADDRESS
CiTY-ST-ZiP PRINCETON FL 34.CITY-5T-2P
TME [ DELETE 417ME : [JChange [ JAddition
NAME 4.2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TILE [ DELETE 54 TME [JcChange ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP N
TILE [ DELETE 8.1 THLE [lChange  [] Addiion
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeghor on an attachment with an address, with all other like empowered.

SIGNATURE: \5rhes W.Spear {;v./t/,/?qq

e’ \
§ DF SIGNING OFFICER OR DIRECTCR Daytime Phone # 5 18 /

N0 5 A




