FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49371

1. Corporation Name

CHURCH OF THE NAZARENE, INC.

0)

Principal Place of Business

5648 W. ATLANTIC BLVD.

Mailing Address
5648 W. ATLANTIC BLVD.

FILED
Jan 31 1997 8:00am
Secretary of State

LT R

MARGATE FL 33063 MARGATE FL 33063-452)
3. Date lnoor_Forated or Qualified | 3a. Dale of Lastﬁm
06/17/1992 02/26/1
2. Principa! Place of Business 2a, Malling Address 4. FEI Number Applisd For
21| 532 Deen Blvd 6] p.0. _Box 217 57 ' 5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc, " 8.75 Additional
E] ;l 5. Certificate of Status Degired a Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
'EI Lake Placid, Fi. 8| T,ake Placid, FL Trust Fungd Contribution Added to Fees
2p Country Zip Country 8. This corperation has liabliity for Intanglblg tax under 6. 189.032,
24] 32869 2] 11 o 20] 33852 0l 11 g Florida Statutes Cves M nNo
""""" 8. Name and Adidréss of Current Regletered Agent 10. Name and Address of New Reglsiered Agent

HEINZE, ARNOLD
1533 2ND TERRACE
LAKE PLACID FL 33852

B1] Name

82| Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its feﬁlstersd
5

tered

CR2E037 (9/96)

SIGNATURE Sigratuwee. lyped o printed name of registerad agent and tille il appHcabla. (NOTE: Repistered Agert signature required when reinstating} DAﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TIME D [ DELETE 11 TIE 1) Change [ Aadition
NAME DELMARTER, DALE 12 NAME

srreer aooness | 328 HIGHLANDS LAKE DR 14 STHEET ADDRESS

CITY-ST-2F LAKE PLACID FL . 14 CITY-ST-2P

TILE b [MPDELETE 21TME L1 Change [T Additicn
NAME FROST, JEAN 22 NAME

saeeranpness | CR 29 BOX 1752 N/A 23 STREET ADDRESS

CITy-81-2p LAKE PLACID FL 2 4 CITY-51-2F

1ITE D [J DELETE 31TME [T Change L] Addilion
NAME HEINZE, ARNOLD 32 NAME

saeeranoness | 1533 2ND TERRACE 33 STREET ADDAESS

GITy-St-2P LAKE PLACID FL P 34_CTY-§T-2P —— |
TLE D ¥ DeLETE AATALE [JChange [T Addition
NAME GRAY, LOIS 4 2 NAME

sreeTacoress | P O BOX 905 NfA 43 STREET ADDAESS

CITY-5T-2IP QKEECHOBEE FL 44 CITY-ST. 21

e D ] DELETE 51TITLE L change 1 Addition
NAME HARVEY, TAYLOR 52 NAME

streeranoness | 28 GLADES DR 549 STREET ADDAESS

CHY-ST-2P LAKE PLACID FL 54 CITY-57-2P

TINE D ] DELETE 61TILE Ld Change [ Addition
NAME LYONS, MARY 6.2 NAME

srreer ooness | 103 JADE WAY 63 STREET ADDAESS

CAY-ST-2P LAKE PLACID FL 64 CITY-5T-72P

information indicaled on 1his annual report or sy
| am an officer or director of tha corporation or t

SIGNATURE: . o”wnuns AND. ﬁrpsé

he

14. | da hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the
plementat annual roport is true and accurate and that my signature shall have the same logal effect as If made under oath; that
@ recaiver or Trusiee empowered 0 execute this report as fequired by Chapier 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an add,ress

ngal Ao

14,&. /ﬁ? /77

RINTED 'NAME OF SIGNING OFFICER OR DmEGTOR

Daytima Phona # 002841



