FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION O qanden B. Morthom Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORFORATIONS Secretary of State
DOCUMENT# N49371  (0)
CHURCH OF THE NAZARENE, INC.

M AR

Principal Place of Business Maiting Address
532 DEEN BLVD. P.0. BOX 217 3. Date Incorporated or Qualified
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 06.’17]1992
us us o =
4. FE! Number Applied For
53-2900857 Not Appiicable
2. Princ pal Place of Business 2a. Mailing Addrass "
P * d §. Certificate of Status Desired | $8.75 Additional
m 2_6] L Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund ContribUtlon |} _ Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
El El D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year lntangible
EI E} E‘ ?o_f Personal Property Tax due June 30, [Oves ©CINe
9. Name and Address of Current Reglistered Agent 10. Name and Acddress of New Registered Agont o
81| Name
HElNZE. ARNOLD 82| Street Addrass (P.O. Box Number is Not Acceptable)
1533 2ND TERRACE . .
LAKE PLACID FL 33852 83
a4| City FL ]85’ Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agert. I arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLRE 5

pnature, typad o pricted name of ragistsred agant and titte I appl:ca-tgl:a. (NOTE: Rogistared Agent sighature raquirad when reinstating) DATE B
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TALE D [T pELETE 1.1 THLE [ Tchange [T Addition
NAME DELMARTER, DALE 12 NAME
smeeTanoress | 328 HIGHLANDS LAKE DR 1.3 $TREET ADDRESS
CITY-S5T-21P LAKE PLACID FL . ) 14 CITY-ST-2P . e
TLE D LT DELETE 217ME [T cChange L] Additlon
NAME HEINZE, ARNOLD 22 NAME
smeeTanoress | 1533 2ND TERRACE 2.3 STREET ADORESS ;
CITY-ST-2IP LAKE PLACID FL 2.4 6ITY-ST-2Ip : L
e D [T DELETE 31TLE [Tchange [T aadition
HAME HARVEY, TAYLOR 32 KM
streeT aopress | 29 GLADES DR 353 STREET ADDRESS
GiTY-ST-ZP LAKE PLACID FL 34, GITY-§F- 21 . ] . -
TITLE D ] DELETE 41TMLE [J Change [T Addition
NAME LYONS, MARY 42 NAME
sraeeT apprzss | 103 JADE WAY 4,3 STREET ADDRESS
CITY-§T~ 2P LAKE PLACID FL , A4 5ITY-ST-21P e o
TITLE L] DELETE 5.1 TITLE |_] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP .
TOLE LT DELETE 6.1 TIMLE L1change [T Addition
NAME 8.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY -§T- 2P 6.4 LITy-S¥-2IP e
14. | herely centify that tha information supplied with this filing doas not qualify for the exemﬁtlon stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information

indicated on this annual report er 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 corporation ar the receiver or frustee empowered to exacute this report ag required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE: _ﬁs{:;zz#raz/mh%:;aon .;r;tz; ar;s SFSICNG ' 0;1 -/' e M g’n::m?‘ ?f 44 S } q /%

avtima Phana # mremang

CRBE037 (10/97)



