FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DQCYMENT # (4)

MONTICELLO CHURCH OF THE NAZARENE, INC.

AR AR

Principal Place of Business Mailing Addross
U.S. 18 NORTH U.S. 19 NORTH
P.O. BOX 668 P.O. BOX 668
MONTIGELLO FL 52364 MONTICELLO FL 32344 3. Date Incorporated or Qualified 3a. Data of Last Repon
06/06/1988 04/26/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2696201 Not Appicabio
ite, LK, ) ite, ¥, ele. it
Suita, Apt. #. eto Sulto, Apt. ¥ et 5. Certificate of Status Desired [} $8.75 Acdtional
22 m Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 198.032,
[24] 25] [20] [30) Florida Stalules 3 ves PNo
9. Name and Address of Current Registered Agant 10. Name end Address of New Reglstered Agent
B1| Mame
SHARPES. SCOTTE B2 Streot Address {P.O. Box Number is Not Acceptable)
1285 MAGNOLIA
MONTICELLO FL 32344 8
84| City FL 85| Zip Coos

1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or in the State of Florid, h change was authorized by the corporation's bosrd of directors. | hereby accept the appointment es registered agent. | am
famitiar with, and accepf.tha obl ations of, Sec D503, Florida Statutes.

o E Goy2es 9-19-9¢
t and titk if ghplicatie, NOTE Registered Agent signature required when toinstating) DATE

SIGNATURE _ €
Bignatr€. typed or prinled name of regigiefed a;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TR [CIDELETE 11TI1LE [T]Change  [7] Addition
NAME DURST, JOHN 12 NAME
street ooRess | RT 2 BOX 244-B N/A 1.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 140Y-8T-2P "
TIME S KIDELETE ZATITLE = N N Change L] Addition
NAME RUTH, BILL 22 NAME Y VONNE .‘ﬂblal).LA':[‘L .
staeer aoomess | PLO.L BOX 713 pasier aooress | FR '3? bJK 15 ! fl),, N
GiTY-ST-2P MONTICCELLO FL 32345 2.4 GITY-51-21P MONTLCHLLO, Fuo %2344
TILE TR [IDELETE 31 TILE [Change [ Addition
NAME MIMS, CHARLIE 3.2 NAME
sweeraonress | AT 2 BOX 244 39 STREET ADDRESS
CITY-ST- 2P MONTICELLO FL 32344 34.0TY-51- 28
TiTLE D ] DELETE 41TLE TR Change [ Addition
HAME CORBIN, LEE 4, 2 NAME DAL CL.ACKNeR
street anoress 3 P.O. BOX 8683 assheeTADORESS | RR 2, BJX  218-AA
orv-sr-72 | MONTICELLO FL 32345 saomv-srze | MONTLCK w0, Fio 52344
TILE p [CJDELETE SATITLE [JChange  [] Addition
HEME SHARPES, SCOTT E 5.2 NAME
sreeT aDDREss | 1285 MAGNOLIA 53 STREEY ADDRESS
CiTY-51-21p MONTICELLO FL 32344 54 GY-§T1-7P
TITLE [CIDECETE 61 THLE [IChange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 5TREET ADDRESS
LiTY-ST-2tP 6.4 CITY- 5T- 2P

14. | do hereby cerlify 1hat the information supplied with this fiing Is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. [ further
certify that the information indicated on this annual report or supplemeantal 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 617, Florida Stalutes; snd that my name

appears in Block 12 or Block 13 if4Panged, or on an mant with an address.
SIGNATURE: )ﬂiﬁf ¢ S Y-19-56 997-3906

AIGNATURE AND TYPED'OR PRINTED NAYE OF SiGNING OFFICER DR DIRECTOR Date Baytime Phone #

CR2E037 (12/95)



