'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
-NONPROFT ocmen May 08, 1999 8:00 am §
ANNUAL REPORT Secretay of Sizte Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 Q0058 040 ****g5] 25
DOCUMENT # 729206
1. Corporation Name
STUART CHURCH OF THE NAZARENE, INC.
Principal Place of Busingss Mailing Address
3620 S.E. DIXIE HIGHWAY PO BOX 836
L s LR
us S ~ us - - — e — — |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] - 26] 03/29/1974
Suite, Apt. #, etc. Suite, Apt. #, efc, 4. FEl Number Applied For
22 |27] 59-1573575 Not Appiicable
City & State City & State . ‘ $8.75 Additional
EI —2—8—| 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mey Be
;l I—za ;' Is_o] Trust Fund Contribution O Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ’ 81{ Name
MACKEY. WILLE B82i Street Address (P.Q. Box Number is Not Acceptable)
2477 RENICK AVWW 0j3 s.& D__RD,
PORT ST LUCIE FL 34952 8
84 City 85| Zip Code
Hobe Sousn FL “E345s
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named,corporation submits this statement for the purpose of changing its registered__|___
- office or registered agant, or both, in the State of Flofida, Such change wag authorized by $he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 61%03 loridgy Sta
sicnaTure _ M ACKey  (J))} £, 3&1 / 79 _
Bignature, typed or prinfd name of registered agent and tile if applicable /L ROTE: Ragmte&d/gam signature requirﬂw:n‘en reinsiating) DATE 7 L ¥ P
12. PRIy OFFICERS AND DIRECTORS 1¥ jDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1D o [ DELETE 'T{’ Vﬁ% [JChange  [JAddiion | —
NAME HOFFMAN, DAVE 12 NAME 5
sreeTanoress| 8013 SE WOODLAND 1.3 STREET ADDRESS a
orv-st-ze | HOBE SOUND FL 33455 14CITY-5T-2P &
TITLE T . [ DELETE 21TME [JChange [ Addiion | O
NAME TERAMO, JORGE 22NAME
streeTaporess| 161 S.W. WEST VIRGINIA DRIVE 23 STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL 34983 2. 4CITY-5T-2P
TME PCD ] DELETE 31 TMLE [OcChange ] Addition
NAME MACKEY, WiLL E 32 NAME
sreer aooress| 2477 RENICK AVE 33 STREET ADDRESS
arv-stze | PORT ST LUCIE FL 34952 34.CITY-ST-2ZP
TME ‘T {1 DELETE 44TME [CIChangs [ Addition
NAME BEIRNES, MALCOLM 4.2HAME
streetaporess| 8845 SE BAHAMA CIR 43 STREET ADDRESS
CITY-ST-ZP HOBE SOUND FL 33455 44 CITY-5T-2P
T 0 [ ] DELETE 51 TILE [}Change [ Addition
NAME ENGEBRETSEN, SHAWN 5.2 NAME
sTReeTADOREss| 2126 NW FORK RD. 53 STREET AUDRESS
CITY-5T-2P STUART FL 34994 P 54 CITY-ST-21P
TITLE T ®DeLETE 6.1 TITLE [JChange  [] Addition
e MILES, GREG 21
sweeravoness| 8453 S.E. WOODCREST PLACE 53 STREETADORESS
CITY-5T-ZP HOBE SOUND FL 33455 64 CITY-ST-2P

14. | hersby certify that

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 made 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 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

2122

SIGNATURENANIP TYPED G/ PRI

ERESIRED

24

99 £/

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

|

]
1



