2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N4B371 Mar 15, 2004 08:00 AM
1. Entty Name Secretary of State
CHURCH OF THE NAZARENE, INC.,
Principal Placa of Business Mailing Addrasse
E32 DEEN BLVD. P.O. BOX 217
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
TR > IEEEE MR RARIRAEININ
Suite, Apt. #, etc. _ Suite, Apt. #, ete. MOORE CR2EOS7 (11/03) -
City & State Caty & State 4, FE Numbey Apphied For
59-2900857 Not Applicable
Zip Sountry Zip Courdry ) ey 8.75 Additicnal
5. Certificate of Status Desed [ f;,s% Requsm']“’
6. Name and Address of Current Regisiered Agent 7. Names and Addrass of Naw Registered Agent
Name
HEINZE, ARNCLD :
1533 2ND TERRACE Street Address (PO, Box Numnber is Not Acceptabia)
LAKE PLACID FL 33852
. : Civy FL ! Zip Code

8. The above hamed entily subrnits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

_ e F 1 -0 _

SIGNATURE }
Signatre. Ivpad of printad name of registarad agen: ard e }ﬁ:&bw {NCTE Ragistated Agent sigratre agulred when ruinstatiag) DATE
FILE NOW: FEE iS86125 9. Election Campalgn Financing $5.00 May Be . Make Check Payable fo
Due By May 1., 2004 ) . Trust Fund Contribulion. Added to Fees _F!prida_ Dgpartment Df sta?ek .

10, OFFICERS AND DIREGTORS H. ADDITIONS ICHANGES TO DFFICERS AND DIRECTORS IN 10
I 2] 3 pelete TRE ‘ [ ckange  [J Addition
e DELMARTER, DALE HaNE
STREET AgpaEss | Se8 HHGHLANDS LAKE DR STREEY ADGRESS UOOnNOGaTeSS 7
crvseae  |LAKEPLACID FL crrv-st-2¢ /150 -20PE-0P4 RILSS
hizik: B 3 balate WnE [ change [ Addition
e HEINZE, ARNOLD NAME
STREET spoRESS | 1059 Z2ND TERRACE STREET ADORESS
crv-stap |LAKE PLACID FL orY-51-20
ATEE D 3 etete TRE [ charge [ Addition
WAME HARVEY, TAYLOR NARE
STREET ADDRESS |29 GLADES DR STRELT ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-81-7F
TE B ™ Delete TE "I Change [ Addition
S LYONS, MARY -
sTEET anpaEss | 103 JADE WAY STREET ADDRESS
gmv-stzp  (LAKEPLACID FL CiTY-ST- 79
Wite [ Delete TILE [Clchange  [C] Addition
KARE HAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CAY-5T-2P
HTEE 1 Delete TITLE {3 Change [ Adgiton
WAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.87{3)1), Flosida Statutas. | further cartify that the information
indicatad on this report or supplemantal report 1s rue and accurate and that my signature shall have the same legal effect as if mads under vath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg to execute s repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed, or on an agach, wilh an address, with gif olher bie empowered. .

y7d /A'//Vz’é’ B-T-od GEsuidsT) 9/ 2

YT P e — S Fo

SIGNATURE:




