FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # N45096 (7)

1. Corporation Name
PALM BEACH BOULEVARD CHURCH OF THE NAZARENE, INC

0 O AT A

Principal Place of Business Mailing Address
POST OFFICE BOX 50579 POST OFFICE BOX 50579
FT. MYERS FL 33906 FT. MYERS FL 33905
3. Dateg Incorpor, or Qualified 3a. Date ort
03712711 Bajo87o88
2. Principal Place of Business 2a. Mailing Address 4. F&l Num Applied For
545088195 .
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—I e, Apt. #, et e, At ¥, ete 5. Certificate of Status Desired a $8.75 Add,"'onal
22 ;;I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 _2;| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24 ;g] ;;1 E Florida Statutes O Yes CINo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"1 £ e Lunt bOlY
£dn Inf B.C
KEITH, DOUGLAS 82| Street Addregs (P.O. Bax Number is Noj Acceptabte)
4830 PALM BEACH BLVD. 4430 Phisa Beacw Bevl.
FT. MYERS FL 33905 a3
84| City 85| Zip Code
Fr. s Y& £S FL % 27 g0

11, Pursuant 10 the provisi
or registered agent
famitiar with, and

of Bections 617.0502 ang &
Figrids han% was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
|

SHFSH -‘ 7 8503, Florida Statutes.
o 67/1’/, A
DATE

1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office

SIGNATURE ___ } e

ED: ] INCITE Rrogi et sgnaturs required when reinslating:
2 o VL———o’FHcERS ANOFECTORS 13, . ADDITIONS CHANGE & TO GFFICERS AND DIRECTORS IN 12
TILE DELETE 11TMLE Change Addition
HAME DOUGLAS, KEITH " 1.2 NAME BANEY AiathséY A -
sreeTannness | 4830 PALM BEACH BLVD. \3stneet aooress | 4670 Paiat GeAc s dey b,
GITY-S1- 2P FT. MYERS FL aorrsize | Fre MYELL FE 33905
NLE D [ DELETE Z1TLE [Jcrange LJ Addition
NAME CHAPMAN, LAUREL 22 NAME
streetaconess | 13462 FERN TRAIL DR. 2.3 STREET ADDRESS
CITY-ST-2P N FT. MYERS FL 2 4CY-ST- 2P
TITLE L)) [C1OELETE A1TTLE ClChange [ Addition
HAME DANIELS, JEAN 32 NAME
srertaoness | 196 OAK ST, 33 STREET ADDRESS
Ciry-ST-21 LABELLE FL 34.0TY-51-21P
TITLE [JDELETE 41TITLE [cChange [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2F 44CTY-ST-7P
TITLE [ IOELETE 51 TITLE [ Change [ Addiban
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2p 54 CIY-SI-2P
TITLE [)DELETE §1TITLE [Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2p 64 CiTY-51-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated an this annual report Or supplemental 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 corporaticon or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 #shanged, or an an attachment with an address.

SIGNATURE: Sl Chapriod 4 /

DR PRIITED NAME OF SIGHING OFFICER OA DIRECTOR Date

CR2E037 (12/95)



