FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTWENT OF STATE Apr 29 1998 &:00am

CORPORATION
Secretary of State

NUA T
™ 15;§POR DIVISION OF GORPORATIONS S ecretal'y Of State
(4)

DOCUMENT #
MONTICELLO CHURCH OF THE NAZARENE, INC.

1. Corporation Name

0 OO

Principal Place of Business Malling Address
U.S. 19 NORTH U.8. 18 NORTH 3. Date Incorporated or Qualified
P.O. BOX m P.O. BOX 563 m‘m
MONTICELLO FL 32044 MONTICELLO FL 32344
4. FEI Number ’ Applied For
59‘2696201 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additionss
7 28] Fes Required
Suite, Apt. ¥, slc. Suite, Apt. ¥, efc. 8. Elaction Campaign Financing $5.00 May Be
zz| E Trust Fund Condribution | Added to Fees
City & Stete City & State 7. Is this nonprofit corporation & homeownars association?
;‘ ;‘I D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;I ;I ;] Personal Property Tax due June 30. ] Yes o ”
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
SHARPES, SCOTT E 82| Sireet Address (P.O. Box Number Is Nol Accepiabie)
1285 MAGNOLIA
MONTICELLO FL 32344
84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statarnent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigraiura, typed or peinted name of regaterad sgen| snd Lite i applicatsa. {NDTE- Ragistered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE TR [ oELeTE 14 TIMLE [} CTCnange Lt Addition
HAME DURSY, JOHN 12 NAME

smeeTanoness [ RT 2 BOX 244-B N/A 1.3 STREET ADDRESS

CITY-ST-2% MONTICELLO FL 32344 14 CITY-ST-2IP

TmE $ T3 DELETE 2.1 WILE TR Uyt Crange (7 Addiion
NAME MEDIATE, ROY 22 NAME MCKNIGHT, SHANE

sreetanbezss | RR 2 BOX 151D 2asmeETaDbRess | RR &, BOX 40380

CITY- 5729 MONTICCELLO FL 240mv-s1-2 | MONTICELLO FL 32344

TITLE TR T eete 31TIME [T enange — ] Addltion
NANE MIMS, CHARLIE _ 32 NAME

street aporess | RT 2 BOX 244 33 STREET ADDRESS

CITY-ST- 2P MONTICELLO FL 32344 34.CITY-5T- 2P

TILE TR T3 DELETE 41 ITLE L] Change ] Addition
NAME CLECKNER, DALE 4 2HAME

sreeranphess | AR 2 BOX 218-AA 43 STREET ADDRESS

CITY-ST- 2 MONTICELLO FL 44 CITY - 5T-ZIP

TTLE P L] DELETE 51 T/TLE [T change ™[] Addition
NAVE SHARPES, SCOTTE 5.2 NAME

sreeTaDoRess | 1285 MAGNOLIA 5,3 STREET ADDRESS

eTY-ST-29 MONTICELLO FL 32344 £.4 CITY-ST-2

me [T DeLee 61 THLE LI Changs L] Addsition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty ST- P 54 CITY-§T-2F

14. | hereby certirz that the information auplpliad with this filing does not qualify for the axamﬁtion slated in Sectlon 119.07(3)()), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemantal annual repon is true and eccurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the receiver of trustee am red to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an attachment with an ad .

| SIGNATURE: _Scott E. Sharpes

_April 21, 1998  997-3906

CR2E037 (1097)



