FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

DOCUMENT # N2680

1. Corporation Name

MONTICELLO CHURCH OF THE NAZARENE, INC.

Principal Place of Business

U.S. 19 NORTH
P.0. BOX 668
MONTICELLO FL 32344

Mailing Address

LS. 19 NORTH
P.O. BOX 668
MONTICELLO FL 32344

FILED
Mar 23, 1999 8:00 am
' Secretary of State

(03-23-1999 90032 036 ****61.25

RGN ARERTRA

. |. 2. Principal Place of Business _

2a, Maifing Address  __ . . - .

3. Date Incorporated or Qualifed .. _ .

[21] | 26] 06/06/1988
Suite, Apt. #, etc. Suite, Apt, #, st 4. FEI Number Applied For
22] ~ 27] 59-2696201 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ 58':';{’5R:§Lﬂzz"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;1 ]—za Z‘ [m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name.nGDSON, JOHN W.
s WAGHOLA | MR ROE R Ao
MONTICELLO FL 32344 & Lo - T .
84| Cly MONTICELLO FL || 354

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpo

the above-named col

p

3/ [s

oration submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

agent, | am farpiliar wiyf and pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE A Tohs 2. Qoa.s on
Sk o nante of registerad agent and Utls if appicable. [NQTE; Fegistered Agent signature requind when reinslating)

1Z. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [J DELETE 1ATMLE ClcChange [ Addition
NAME DURST, JOHN 12 RAME
smreetanoress) AT 2 BOX 244-8 N/A 13 STREET ADORESS
CITY-ST- 2P MONTICELLO FL 32344 14 CTY.§T-ZP
TITLE TR [ DELETE 21TILE [Changa [ Addition
NAME MCKNIGHT, SHANE 22 NAME

.| streereooress| RR 4 BOX 40380_ 23 STREET ADDRESS | - - e - - i
CITY-ST.2PP MONTICELLO FL 32344 2.4 CITY-5T-2P
TME TR [ DELETE 31TME CiChangs [ Addition
NAME MIMS, CHARLIE 32NAVE
strecTaooress| RT 2 BOX 244 33 STREETADDRESS
CITY-ST-2F MONTICELLO FL 32344 34, CITY-5T- 7P
TME ™R [] DELETE 41 TME [lCharge [ Addition
NAME CLECKNER, DALE 4.2 NAME
sTreeTa00RESS| RR 2 BOX 218-AA 43 STREET ADDRESS
CITY-§T-2ZP MONTICELLO FL Jucmv.srze
TTE P 1 DELETE 51 TTLE DODSON, JOHN W ElChange [ Addition
NAME SHARPES, SCO 52 NAME ’ .
CITY-5T-2P MONTICELLO FL 32344 54 CITY-ST-21P MONTICELLO, FL 32344
TmE [J DELETE 6.4 TITLE [lChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowere:

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

7350k

CR2E037 (11/98)-

;714537

S0-

Daytime Phona #



