FILE NOW: FILING FEE IS $61.25

FILED

T NoNprRORT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT # N32141 (6)

COMMUNITY CHURCH OF THE NAZARENE, INC.

AR AGAN TR

Principa’ Place of Dusingss Maiting Address

1055t SKEWLEE ROAD 10551 SKEWLEE ROAD

THONOTOSASSA FL 33592 THONOTOSASSA FL 33592311
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 05/05/1989
2. Principa: Flace of Businoss ___28. Malling Adtress 4. FEI Number Applied For

21—| e 25‘[ 59-2044917 Not Apphcable

Suite. ApL#. e1c Suite, ApL #, elc. $8 75 Additional

. . Certifi f i :

E‘H_ 2ﬂ 5. Certificate of Status Desired O Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May e
23 S — El Trust Fund Contribution Added to Fees

Zip __ Gountry I Country 8. This corporalian has liability for intangible tax under s. 199.032,
rgl g] _______ 25[ L.:El Florida Statutes [T Yes X No
- .9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name —
) . 82| Stiest Address {P.O. Box Number is Not AcCeptable) [
10551 SKEWLEE ROAD loSdg SKewles A.
THONOTOSASSA FL 33502 83
84| City 85| Zip Code

. Thono Yo 5S¢ 554 FL | 55%9 5 |

Th
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.

sonaTUHE . D g ey K Spech

iy v e g Aan e of gt agent and tte ) applicablo

Pursuant to the provisions of Sectons 617 0502 and 617.1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regstered
office: ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Megistered Agent signatJre Me(i when reinstaling)

A A g st

3-/S-77

[ 2. '"’ OFTICERS AND DIRECTORS 18, ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
e D )Z‘DELETE 11TILE P 1 change ddtion | &
Nawt FLANDERS, BARBARA 12 NAME 5
siwrFnaovress | 10002 N. 22ND ST, 13 STREET ADDAESS S
CTv-ST-2P TAMPA FL LA GITY-§T- 27 &

[T DP [ prLeTe 21 TIILE D c P Changs ] Addition | O
ot SPECK, JAMES K. R 22 e peck,James K A
simeeranoaess | 10551 SKEWLEE ROAD 2astheE aonness | 1 © 6 4G SKEnte e Roadd
orvesi-ze | THONOTASASSA FL caotvsize | TACHoYo eqssa F L 25692
i D | AT 31T D Change ] Addilion
nan BARNARD, SHIRLEY 22 HAME Barnard , S4 1r ey
stzeranoniss | 39426 CENTRAL AVENUE USHINONS |3 g/ £ £ entra] AVECHGE

| cnyrsiee | ZEPHYRHILS FL 34, CITY-5T-7P 'z;',p;‘, e L, %3 5‘{%

g DST DELETE 417LE 4 Change Adddion
HAME BRANNEN, DONIA P‘ 4.2 NAME Dp oh a A4 Cehin /
sertaomess | 2604 E. KNIGHTS GRIFFIN ROAD uswe s | 7743 Sho YPE Road 3

| ov-swe 1 PLANT CITY FL ucvsee | Plant Ciry  F L 3%56S
e LI DELETE 5.4 TILE Y LI change [T addition
N 52 NAME
STHEED ADLRISS 5.3 STREET ADDRESS
DTY-51- 20 5400Y-51-2P

[ - [JoEETE 611 [T change” LT Addition
NARAE 6.2 NAME
SIREET ADDHESS 6.3 STHEET ADDRESS
onv-s-zr | B4 CITY-§1-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: /2.

14. ) do horeby cerlily thal the information supplied will this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florfida Statutes. | further Cortify hat the
inforrnation indieated on this annual reporl or supplementa! annual repart is true and accurate and that my signature shall have the same laga' effect as it made under oath; thal
I'am an oflicer or dieclor of the comoration ar the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Flerida Stalutes; and that my name

$=/9~77 _(83) 957~ 28

. .
srannugmgz\u%mmsudor

Diaytima Phore # 0046631



