FILE NOW: FILING FEE IS $61.25

NONPROFIT A ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION b \‘, Sandra B. Mortham
ANNUAL REPORT ‘

1996 .

Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N4937
CHURCH OF THE NAZARENE, INC.

(0)

Principal Place of Business

5643 W. ATLANTIC BALVD.

Mailing Address

5648 W. ATLANTIC BLVD.

LT

MARGATE FL 33083 MARGATE FL 33063
3. Pate lncorporated or Qualified Ja. Date of Last Report
06/17/1992 03/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
2 26 58-2900857 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
E;I —El 5. Certificate of Status Desired a Fee Required
City & State City & State 8. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Centribution Added to Fees
Zp Courtry Zip Country B. This corporation has liabliity for intangible tax under 5. 189.032,
|24] [25] [20] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
Bt} Name
HEINZE, ARNOLD B3| Stroot Address (B0, Box Number is Not Acceptabie]
1533 2ND TERRACE
LAKE PLACID FL 33852 83
84| Chy 85 Zip Code

FL

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registerad office
or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointnient as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . .

S-gnaturg, typed or printed rame of registored agent and 1tk if applicable {NOTE: Regstered Agent signature recuined when reinsiating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tne D [CJDELETE 1ATITLE [JChange [ Addition

NaNE DELMARTER, DALE 1.2 NAME

sreer anokess | 328 RIGHLANDS LAKE DR 1.3 $TREET ADDRESS

CTY-ST- 2P LAKE PLACID FL 14 LITY-5- 2P

THLE D [ 1DELETE 21TIMLE [Cchange [ Addition

NAME FROST, JEAN 22 NAME

steecr aoness | (CR 28 BOX 1752 N/A 2.3 STREET ADDRESS

Oy -ST-2P LAKE PLACID FL 2.4CTY-ST-2F

TTLE D [CIDELETE 31 TILE [JChange [ Addition

NAIE HEINZE, ARNOLD 3ZNAME

sgeraooress | 1533 2ND TERRACE 33 STREET ADDRESS

CIY-§1-2IP LAKE PLACID FL 34.CiY-ST-2P

TIME b [JOELETE 43TIE Ochange [ Aadition

NAME GRAY, LOIS 4.2 NAME

sirceraopress | PO BOX 805 N/A 43 STREET ADDRESS

£iTy-5T- 7 OKEECHOBEE FL 44CITY-5T-2P _

TIE D PbecETE 5ATITLE How V¢7 Ta YIO ~ CChange  [52] Addition

HAME STRONG, GERALD 5.2 NAME

sweer appress | 29 GLADES DR 5.3 STREET ADDRESS

CTF-ST-2F LAKE PLACID FL 54 CITY-ST-2P loke Plac,d FL. 3286z

TITLE ] [CJDELETE 6.1 TITLE [Ochange ] Addition

NAME LYONS, MARY 62 NAME

sireer aooness | 103 JADE WAY 63 STREET ADDRESS

CITY-S1-219 LAKE PLACID FL 64 CHTY-ST-2P

SIGNATURE: _ orre A%

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on 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

path: that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name

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

Alag/ee QY- Tt3-45q)
T Data Dearytima Phone #

»Q?/'s gﬂa\:}

T
IGNATURE AND TYPED %EINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




