FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT RS
CORPORATION ‘
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N94000000308 (6)

1. Corporation Narne

SAN MATEO FIRST CHURCH OF THE NAZARENE, INC.

495 § HIGHWAY 17 § PO BOX 1268
SAN MATEQ FL 32187 SAN MATEQ FL 321871268
3. Daie Incorporated or Qualified | 3a. Date of Last Report
2. Principal Mace of Business 2a. Mailing Addrass 4. FEI Number Applied For
g‘ ?ﬂ Not Applicable
Suite, Apt. #, otc Suite, Apl #, elc.
._.\ Uile, At #. alo uie A §. Certificate of Status Desired 0 $8.75 cditonal
22 ;] Fee Required
City & State City & State 6. Eleclion Campalgn Financing $5.00 may Be
23 El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under &. 199,032,
24 [26] [20] 30] Fiorida Statutes Oves [Ino
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstared Agent
81| Name Q
Troy A. Knudsen
SPURLOCK, W. EARL B3| Street Aodrest (P.0. Box Number is Mot AGcepiable)
102 ARNOLD AVENUE 496 S5, Highway 178
INTERLACHEN FL 32148 83
B4| City 85| Zip Code
San Mateo FL 32187

11. Pursuant to the provisions of Seckons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur| of changing ks registered

aoflice or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar wilh, and accept the obligatigns of, Sfction 617.0503, Fiarida Sigtutes. 3/

SIGNATURE ___Troy_A. Knudsen

Signalire. tyhed o printed name o legistered agent and litie f applical _ANDRE Ragistered Agent signature recuired when rainstating) JDATE
12, OFFICERS AND DIRECTORY 7 13, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HILE X7 DeLeTE 1TILE Trustee [ Crange I3 Addition
NAME 1.2 NAME Hugh Barton
SIREE] ADDRESS sasmeerabivess 1143  Rhonda St.
CIrY-57- 219 40n-sT-2F 1 Int L 148
TILE Koecete 21T0E Trustee . Change Addilion
HaMe 22NANE William E. Spurloc
STREET ADDRESS 2asmeeTaonRess | 102 Armold Avenue
CTY-§1- 7 z4omv-s1-2¢ | Interlachan, FI, 32148
THLE T L {0ELETE 31TIMLE Secretary/Treasurer [ Change LX) Additon
NAME COCHNOWER, HARRY 32NANE Cynthia Knudsen
steeer aooness | 238 COMFORT DRIVE sasmeer opeess |496 S. Highway 178
orv-sr-oe | EAST PALATKS FL 32131 som-s-2r  |San Mateo, FL 32187
TILE P bl DELETE 41TILE LI crange L1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oy-st-ap AACITY-ST-2P
TITLE [T DELETE STILE T Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
LTy - SI-7iP 54 CITY-51-21F
TITE T DELETE 6.1 TITLE [Jchange L] Addition
NAME 62 NAME
STREET ALDEESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P
14, | do hereby certify that the informalion supplied with this fling does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or truslee empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altg}chment with an address. .
- L / . i p ’

SIGNATURE: Cynthia Knudsen Lt/ alaela (a0) 239-959<

ate L.l it

SIGNATURE AND TYPED DR PRINTED NAME.DF SIGNING OFEICER ORDEERTOR

' FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 : Ooam

CR2E037 (9/96)




