FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747814

1. Corporation Name -

NORTH MIAM! BEACH CHURCH OF THE NAZARENE

Principat Place of Business

375 NE 164 TERR.
NO. MIAMI BCH. FL 33162

Mailing Address
375 NE 164 TERR.

NO. MiAMI BCH. FL 33162

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90015 040 ****61 .25

I

2a.” Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
m, T ) : ~ | "-06/26/1979
Suite, Apt. #, etc. - Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Applicable
City & State City & State - : $8.75 Additional
‘ 5. .
;;‘ E\ Certifcate of Status Desired O Fee Required
_ Zip Country | Zip Country 8. Election Campaign Financing o) $5.00 May Be
-2—4| [EI ;‘ Trust Fund Contribution Added to Fess
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ’

MANGRU,

SIMON D.

375 NE 164 TERRACE
NO. MIAMI BCH. FL 33162

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4} City

| Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢
office or registered agent, or both, in the Stata of Florida. Such change was autherized by the corpora
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appoiniment as registered

Sigraturs, typed or printed name of registared agent and title if applicable. (NOTE. Ragistered Agant sip required whaen rei DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 B DELETE 11 TIME CECRE TARY - LDIRECTOR M{Change [ Addition
NAME MURRAY, JASON 1.2 NAME MURRAY, TASON

sTREET aDDRESS HE249-8:- W4 TH-STREEF~— 1asmeeTaooress| 7O VW 2L IAH St , Apt. 7a3

orstae HARAMAR-EL——— 14CITY-ST-2P MIAMF, FLB33/6F

TME D ] DELETE 2.1 TME [QChange [ Addition
e | DAVIS, NOEL . .. o o 22NAME o L ] - o

streeTanpress| 695 NE- 180TH ST 2.3 STREET ADDRESS .

cmv-st.ze | N MIAMI BCH FL 2.4 CITY-ST-2ZPP

TME D - [3 DELETE 34 TIME [QChange  [] Addition
NAME MONCRIEFFE DELORES: 32NAME

streevanoress| 310 NE 165TH STREET 3.3 STREET ADDRESS

CITY-ST-ZIP N MIAMI BEACH FL 34, CITY-ST-ZP

e I — W oeLeTE a1TmE TREHSURER Jchange [} Addition
NAVE T VERNEUE—JEAN— 2204 BogTHE, SOPHIA

STREET ADDRESS |—HHHE- NE- 1 -G FREEF—— asreerooress| 75600 NVE 15 CourT ‘

onv.st-ze  -NORTH-MAMHE—— 44CY-ST-ZP NoeTH MIAr . BEAGY, FL 33/, €2

TITLE PD {J DELETE 51TILE Cchange [ Addition
NAME MANGRU, SIMON D. S2NAME

streeT anoress| 375 NE 164 TERRACE 6.3 STREET ADDRESS

orv-st-ze | N. MIAM! BCH. FL 54 QITY-ST-2P

TIMLE ! ] DELETE 61TITLE * [ Change [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP . 64 CITY-ST-21P

T4 I hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual re|
officer or director of the corporation or the receiver or trus

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachment with an address, with all other like empowered.

— LT Ui TR GUIREY

mm\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o) > AANG L)

axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same ieg
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that { am an

0033210

3

—CRZE037 (11/98)

FRESIDENT e WL 77

“~—Daytime Phone #

‘..6057%5755_) |



