FILE NOW: FILING FEE IS $61.25
[ NONPROFIT S

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72842 (4)

1. Corporation Nama

ADVISORY BOARD OF THE NORTH FLORIDA DISTRICT, CH

URCH OF THE NAZARENE, IN. SR

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Maiing Address
4741 ATLANTIC BLVD 4741 ATLANTIG BLVD
STE E4 STE E4
JAX FL 32207 JAX FL 32207
us us 3. Date Incorporaled or Qualificd 3a. Date of Last Report
12/18/1973 05/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
';l El ) 59'6543225 X{Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ;
Uite, A “ = Le, A el 5. Centificate of Status Desired X $8'75 Add_monal
?’;I 27“] Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E 'Ef _ Frust Fund Contrih_uhon _ O Added to Fees
| Zp Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
24] ;ﬂ 2_9| 361 - Florida Statutes ) ves R] No
9. Name and Address of Current Registered Agent 10 Naimgwa_r_ld Address of New Registerad Agent
B1| Name
GUNTER: D MOODY B2 Stroot Ad hess (PO, Box Number is Not Acceptahltf_
12508 MASTERS RIDGE DR - e e
BOX 519 83
JACKSONVILLE FL 32225 oy - TR e

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 1or 1he purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appontment as regislered agent. | am
familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes

SIGNATURE _ . e e B . o .. T I
Signature. lyped or printad rame of reyg stered agenl and tilc if apphcab e HOTL Aegistersd Agint synature re pared wher reicsiah g DATE G

12. OFFICERS AND DIREGTORS 13. ADDITONG GEHANGE S T OF FI1GE HS AND DIRFCI0RS 1N 15 o

T sD [_JDELETE 11TILE P Cnange [ Addilion g

NAME JENKINS, ORVILLE J 12 NAME 5

strep aooress | 3930 UNIVERSITY BLVD 13 STHEET ADDRESS &

CTY-51-2P JACKSONVILLE FL 14TITY-ST-2 o Z22i¢ &

THLE T CIDELETE 217MLE Bdthange [ addtion | O

NAME PATRICK, MARK 22 NAME

srerancaess | 4151 WOODCOCK DR, STE 103 ZISROAORSS | 4 0ty ilocrie o ;0 fryg Soire 330

CITY-3T-21P JACKSONWILLE FL 2 ALITY-ST-2P ‘ ’ 32207

TITLE D [JOELETE 31TI0LE B Change [ Addilion

NAME STRICKLAND, IR 32 NAME

seeeraooress | 1054 HARVEST COVE 33 STREET ADDRESS

CIEY-§T-2IF JACKSONVILLE FL 34 CITY-ST-2IP '53-,12,

TITLE P [CIDELETE LTLF Pcrange ™ [ Addution

NAME GUNTER, D MOODY 4.2 Nawis

seeraccaess | 12508 MASTERS RIDGE DR, BOX 519 4 3STREE | ADDRESS

CiTY-S1- 7P JACKSONVILLE FL 44CITY-5T-2P 2-9.?;

TI1LE ] [DELETE 54 TIOLE KjcChangs ] Addition

NAME ACHESON, CHARLES 5.2 NAME

sreeeraoress | 201 § ORANGE ST 53 STRELT ADDRESS 7

CITY-ST-2IP NEW SMYRNA BCH FL 5400Y-§1-71P B2/32

1ILE D CJDECETE 51 TIILE - W Change ] Addtion

NAME BRICEFIELD, LARRY 6.9 NAME

siaeer aconess | PO BX 327 N/A 63 STREET ADDRESS

CITY-ST- 2P HERNANDO FL 64CITY-ST-21F Wy o

14. | do hereby certify that the information supplicd with this filng is voluntarity furmnished and does not qualify for the oxemption slated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual repor ar supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an
 Qov 39 00st
0]

Daytre Prgne &




