FILED

FILE NOW: FILING FEE IS $61.25

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997

May 12 1997 8:00am
Secretary of State

OIVISION OF CORPORATIONS
DOCUMENT # N26805 (4)

MONTICELLO CHURCH OF THE NAZARENE, INC.

Principal Place of Busingss Mailing Address

1S, 19 NORTH U.5. 18 NORTH
P.0, BOX 669 P.0. BOX 668
MONTICELLO FL 32344 MONTICELLO FL 323450668

WA

™ “Wjbifigs”™

3. Date Inccrporated or Qualified
06/08/1

2. Prncipal Place of Business 24. Mailing Address 4. FEl Number Applied For
m ;ﬂ 59'2696201 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, elc. ) ) $8,7§ Additional
™ bﬂ 5. Certificate of Status Desired [:] Fee Requirad
| Cily & Stato Cily & State 8. Election Campalgn Finencing $5.00 May Be
35] ;:;] Trust Fund Contribution Added o Fees

| Zip Country Zp Counlry B. This corporation has liabllity for intangible tax under 8. 199.032,
24 28] 29 30] Fiorida Statutes Oves [dNe
9. Nama and Addresas of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81! Name
SHARPES. SCOTTE 82| Strest Address (P.0. Box Number is Nol Acceptabls)
1285 MAGNOLIA
MONTICELLO FL 32344 83

84| City

85| Zip Code
L

agent | am famitar with, and accept the oblgations of, Section 617.0603, Fiorida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submiits this statament for the pUrpOse of changing I1s regisiered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

| am an oficer or dweclor of the cor
appears in Biock 12 or Block changed, of on g

SIGNATURE: [t

hment with an address.

Shyrusture "E{;;é?&-‘:;lm(-d name of reg stered agant and lide # applicable. {NOTE: Regsterad Agent signature requied whén reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 7o)
e k(3] [T oeLetE THILE [T enange T addition g

HAME DURST, JOHN 12 NAME

sweer acoress | AT 2 BOX 244-B N/A 1.2 STREET ADDAESS §

CiTe-§1- 2P MONTICELLO FL 32344 14 £ITY-5T-29 .

e [] [V DECETE 21TITLE g ] [JChange [ W Addition

. MEDIATE, YVONNE 22N oy Mediate

st aconess | RR 2 BOX 151-D 2astheer aooress R QL 2, PBox 151=-D

cnv-st-2e | MONTICCELLO FL vagrvsrze | Mot ceVo. £ Faadd

ML TR M6 3ATILE v : T Y Change 1] Addition

A MIMS, CHARLIE 1.2 NAME

siee) anoress | RT 2 BOX 244 3.3 STREET ADORESS

ciTy - §1- 21 MONTICELLO FL 32344 34.CATY-ST-21P

TTLE TR "] DELETE 41TTLE [T Changs T Addition

NAME CLECKNER, DALE 4 2 NAME

starer anmaess | R @ BOX 218-AA 43 STREET ADDRESS

LIy -ST- 2IF MONTICELLO FL 44 CITY-5T- TP

TIE P LT DELETE 51TITLE Ll change  [J Agdition

HAME SHARPES, SCOTT E 5.2 BAME

sizeranoness | 1285 MAGNOLIA 5.3 STREET ADDRESS

Gy -S1- 2 MONTICELLO FL 32344 5.4 CAY-ST-2P

ML 7 bEcere 6.1 TVTLE [J Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-S1- 2P ‘ B.4 CHTY-5[-2P

14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further cartify that the

inforrmation indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the eame lepal efiect as if made under oath; that
ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1sjard | (WS B Shayess

B - 7973904

.7 BIGNATURE AND TYPED BR PRINTED ¥ $IGNING OFFICER ON DIREGTOR

4_/21: @7

Paytime Phane #0008



