. ., FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N4509

PALM BEACH BOULEVARD CHURCH OF THE NAZARENE, INC

Principal Place of Business
4630 PALM BEACH BLVD

FT. MYERS FL 33905
us

Mailing Address

POST OFFICE BOX 50579
FT. MYERS FL $388%5-

MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

N

28]

5. Certifcate of Status Desired O

21 26] 09/12/1991
Suite, Apt. #, eic. Suite, Apt. #, stc. - 4. FEI Number — Tt ) Applied For
E‘ ;?l 59'2088 195 Not Applicable
City & State City & State $8.75 Additional

Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I [El 2—9] 3 3 ?(i ‘/ Blv!] Trust Fund Contribution 0 Added to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
o (Jillam Morris
LINDSAY, RODNEY 82| Street Address {P.Q. Bo);aumbef is NaLAcceptable) 8
4630 PALM BEACH BLVD ith 30 o Beacl Blud.
FORT MYERS FL 33905 83
84| City 851 Zip Code
"Fort Wyers FL | 35505

T1. Pursuant to the pro
agent. | am familiar witl
SIGNATURE

office or registered adent, or both, in the State of Florida. Such chan,
, and accept the obligati

ns of, Section 617.0503, Florida Statutes.

sions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits/this statement for the pumpose of changing its registered
@ was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

1-]2-97

Signature, or printed name of registared agent and title if applicabls. (NCTE: Agant sig required whan )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D HDELETE 14 TMLE f?r..es T dEi’! {-/_D . [JChange WAddiﬁon
e LINDSAY, RODNEY 12nang Lo i NMorris
sTReeT aporess| 4630 PALM BEACH BLVD. 1asmeeTaooress] b 30 Padn Becch Bivd,
CITY-ST-ZP FT. MYERS FL 14 CITY-5T-2P Ft Muerc L 33905
TME D [J DELETE 24 TMLE i / 7 [Change [ Addition
NAME CHAPMAN, LAUREL 22 NAME
smreev anoress| 13462 FERN TRAIL DR. 2.3 STREET ADDRESS
CITY-ST-ZIP N FT. MYERS FL zacmv-sTzp b o - - i
TME sD ] DELETE AINTLE [IChange [ Addition
NAME DANIELS, JEAN 3.2 NAME
streeTaporess| 156 QAK ST. 3. STREET ADDRESS
CiTY-ST-ZP { ABELLE FL 34.CITY-ST- 2P
TME ] oELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY-5T-2P
TME 1 DELETE 5.1TITLE [Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZIP
TILE ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-5T-ZIP

74, T hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report
officer or director of the corporati
Block 12 or Block 13 if changed, o

SIGNATURE:

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
or the raceiver or trustee empowered io execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
n an attachment with an address, with all other like empowered.

GY-69Y-6 (1

Mar 02, 1999 8:00 am g
Secretary of State

03-02-1999 90017 042 ****61.25

CR2E037 (11/98)

I- (24

Daytme Phone #



