2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 720208 Secretary of State
. i me
- 05-03-2004 20662 004 ****70.00
NECW HOPE FELLOWSHIP A CHURCH OF THE NAZARENE,
INC.
Principal Place of Business Malling Addrass .
3800 SW 48TH AVENUE 3900 SW 48TH AVENUE ’
EQLM CITY FL 34990 . BQLM CITY FL 34990 9 40 3 1“ q {
i S AR RO
Suite, Apt. #, ete. Suite, Apt. #, etfc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-1573575 Nat Applicable
Zip Country Zip Country 5. Cerlilcate of Status Desired ﬁ ?i.gi L/::ﬂec{f;‘nonan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURHAM, GARY L DR. ;
172 SE CRESTWOOD C|RCLE Streat Address (P.O. Box Numbgr s Not Acceptable}
STUART FL 34997 -
"t City Zip Code
PR FL |

nt for the p 7//f'\an75 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept—l
L
. /L e -G ) [

(NOTE: Regislered Agent signature requited when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - O Added to Fees
~/ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
N DS .. O Delete ME 3 Change [ Addition
NAME ACRE, STRVE NAME
sTReET ADDRedg | 7930 SE CROSSRIP STREET STHEET ADDRESS
orv-sr-zp  (HOBE SOUND FL 33455 .. CiTy-ST-Zp
TILE P 1 Delete TITLE 7 thange  [J Additicn
e DURHAM, GARY L DR. e
sTeeeT ADoRess | 172 SE CRESTWOOD CIRCLE STREET ADDRESS
orv.stze  |STUART FL 34997 o172
e D 7 Delete e JChange [ Adeition
NAME CARTER, EDEAR NAME
STREET ADDRESS | 5001 SW SUNSHINE FARM WAY STREET ADDRESS
orv-gr-zp  [PALM CITY FL 34880 CITY-ST-2P
e EAHTER EDGAR 71 Delete i O] Change [ Addition
NAME : NAME )
stheer aooress | 5001 SW SUNSHINE FARM WAY STREET ADDRESS
cmv-gr-zp {PALM CITY FL 34990 CITY-5T-ZP
TITLE ENGEBRETSEN. SHAWN T Delete TITLE } [3 Change  [J Addition
NAME ! NAME - .
STREET ADDRESS 2126 NW FORK RD. STREET ADDRESS
civ-sr-zp | STUART FL 34394 , CITY-ST-ZP
TiILE I|EN GEBRETSEN. SHAWN ﬂ’nem © O e " Change [ Agdition
NAME ' NAME
STREET ADDRESs |2 20 NW FORK RD. STREET ADDRESS
cmv-s.ap | STUART FL 34994 - CITY-ST-21P

12. ) hereby certify that the informaticn supplied with this filing goes not qualify for the exemption stated in Section 118.07(3){1), Florida Statutas. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal eflect as i made under cath; thatl | am an cfficer or director
of the corporation or the receiver or trusjefempowered lo execute #ys report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an&ddress, with all other like gmg

SIGNATURE:

Daytime Phone #




