25 FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State
1997 DIVISION OF GORPORATIONS

DOCUMENT # 751459 )

BROOKSVILLE GHURCH OF THE NAZARENE, INC.

Prncipat Place of Business

19394 INGRAM ROAD
BROOKSVILLE FL 34801

Mailing Adidress
15384 INGRAM ROAD

BROOKBVILLE FL 34601-5520

NN AR A AR AR

. Date Incorporatad or Qualified
16/680

3. Dat&:ﬁiaﬁ %n

Couniry
25 26]

24

FE. Principal Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
(21] 26] 59-1868691 Not Applicablo

Suite. ApL #, oic. Suita, Apt, 4, etc. . $8.75 Additiona!
;51 pee 5. Certificate of Status Desired 4 Fee Requirad

Cily & Slate City & State 6. Election Campaign Financing $5.00 MayBs
E 'il Trust Fund Contribution Added to Fess

Zip Zip Country 8. This corporation has liability for Intangible tax under &, 199.032,

m Florida Statutes Yos D No

9. Name and Address of Current Reglstered Agent

F

10. Name and Address of New Regisierad Agent

DRIER, ELDON
20015 RUTH ST
BROOKSVRLLE FL 34601

B8t] Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

B4 City 85| Zip Code

FL

agenl. | am familiar with, and accept the pbligations of, Section 617.
SIGNATURE __

- Pursbanl taffhe provisions of Sections 617.06502 and 6171508, Florida Statules, the a
office or registered agent, or bath, in the State of Florida. Such change Dgag Iatﬂorsi:zedtby the corporation's board of directors. | hereby accept the appointment as registered
. Florica Statutes.

bove-pamed corporation submits this statemeant lor the purpose of changing its registered

Sl.g;-alufa Iyped or printed name ol registered agent and Tils If applicable

{NOTE: Raglstered Agent s:gnature required when reinstating} DATE

information indicaled on this annual report or supplemental annual repo

on an atlachment wi

appears in Block 12 or Block 13 if chgnged,

SIGNATURE:

¥2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 7}
TILE 1)) L DELETE 1.1 TITLE S [T Change 3k Asdition g
NAME DRIER, ELDON 1.2 HAE Adams, Twila ‘ r
sreet avoress | 20015 RUTH ST ssmerraoness | 7321 W.P.A. Rd. §
CITY-ST-2IF BROOKSVILLE, FL 00000 14 GI1Y-§T-2P Brooksville, FL 34601 &
TILE P LT DELETE 21 TIRLE [T Changs LT Andition |O
NAME EBY, REV. M 22 NAME

smeer aporess | 19384 INGRAM ST 2.3 STREET ADDRESS

GiTy-51-2P BROOKSVILLE FL 2.4 CITV-§T-2P

TILE T [T DELETE 31TIMLE [J Ghange L Addifion
NAME WILDER, CARL 32 HAME

sraeeranoress | 5001 DETROIT ST 33 STAEET ADDRESS

QTSI 21 SPRINGHILL FL 34, CITY-81-21P .

TINE T L] OELETE 41MnE L] changs [ Addition
NAME BUTCHER, TROY 4.2 NAME

srareTaconess | 27262 SOULT ROAD 4.3 STREET ADDRESS

GITY-St- 2P BROOKSVILLE FL 44 CITY - 5T-2P

LE T L] DELETE 51 THLE TTonange ] Addition
NANE THOMAS, CHARLES 5.2 NAME

sweraooress | 1452 MONROE AVE 5.3 STREET ADDAESS

City- 512 MASARYKTOWN FL S4CIY-ST-2P

TLE [ B DELETE 61 1ME T Change 11 Addition
NAME PAINTER, MABLE 52 NAME

streeTappress | 20087 EMERALD IN .2 STREET ADDRESS

oIy -§1- 27 BROOKSVILLE FL BACITY-ST-2P _

14. 1 do hereby certify that the information supplied with this filing does not or the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furlher certity that the

3ualify f

t am an officer or direclor of the corporation or the receiver of Yrustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
n agdress.

ICER O DIRECTOR

is trus and accurate and that my signature shall have the same lepe! effect as If made under path; that

252 796-421F

Daytime Phone ¥ DDBEING

/17T

Datg

D




