FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ansn;:cs;aégspscﬁ::nous SeCI'etaI'Y Of State
DOCUMENT # 729206 (3)

1. Corporalion Name

STUART CHURCH OF THE NAZARENE, INC.

ARSI UG G

Principal Place of Business

3620 SE. DIXIE HIGHWAY PO BOX 8%
STUART FL 34995 STUART FL 349950836
us
us 3. Date Incorporated or Qualified | 3a. Date of Last ?’e&m
03/29/1974 02/08/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 28] 59-1573575 " [Not Appicable
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #. etc i, ApL #, gte 5. Certificate of Status Desired () 8.76 Addtional
22 ;;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
P 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
’2—4| 25 27] El Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
BICKES, PAUL 92| Stroet Address (P.O. Box Number is Not Acceplabie)
3463
PAIM CITY FL 34890 83
84| City F L 85( Zip Code
11. Pursuant fo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur] of changing its registered

office or regustered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and 1tle f applicable {NOTE: Registered Agent signature requred when rainmiating) DATE — ’
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 ;
TITLE D [V DELETE 11 TIE D Change | Addition g_ 3
NAME CARTER, EDGAR A. JR. 12 NAME Dave Heffman § !
steet sooress | 4680 NE SANDPEBBLE TREE 13 STREEY ADDRESS 8013 SE Woodland g
CIrY-St-20 STUART FL 14CAY-57-2P Hobe Sound, FL y
TILE D ] DELETE 21TILE L1 Change [T Addition |©
NAME GALLOGLY, THOMAS 22 NAME ‘
staeer pooress | 4621 SHADY RIDGE 23 STREET ADDRESS

CITY-§T- 2 STUART FL 2, 4CMY-ST-2P

THLE PCD [J oEcere 31 TLE [T Change [ Addition

RAME BICKES, PAUL 3.2 NAME

street aness | 34983 SW SUNSET TRACE 3.3 STREET ADDRESS

CITY-S1-2p PALM CITY FL 34 CITY-ST-2IP

TILE T L] DELETE 41 TITLE (] Thangs [T Addition

NAME BEIRNES, MALCOLM 4.2 NAME

sweeTapnress | 9845 SE BAHAMA CIR 43 SIREET ADORESS

CATY-51-21P HOBE SOUND FL 44 CITY-ST-2P !

TIME D [T DELETE BITME L] Changs T[] Addition

NAME ENGEBRETSEN, SHAWN 52 NAME

stheer aooress | 2126 NW FORK RD. 53 STREET ADDRESS

CITY-51-20 STUART FL 54 CITY-5T-21P

TME L] DELETE 6.1 TITLE LY cnange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- 2P 64 CITY-51-2Ip

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certity that ihe

information indicated an this annual repart or supplemental annual reporl is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation o the receiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and thel my name

appears in Block 12 or Block 13 if changed. or ornap attachment wan addrggs. (56[ , m_ 3-54{3
SIGNATURE: I oy J’M Paul Bickes 1/15/97

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daviime Pnone # ST 4005




