FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am§
Secretary of State

05-03-1999 90081 034 ****61.25

1. Corporation Name

DOCUMENT # N94000000308
SAN MATEO FIRST CHURCH OF THE NAZARENE. INC.

1 IREH BRI TN L WIRLE (I EE e i
* 7 2 4 1 *
472421 - 90081 - .
A _/

Principal Place of Business

496 S HIGHWAY 17 S
SAN MATEQ FL 32167

Mailing Address
PO BOX 1268

SAN MATEQ FL 32187

OO

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

5]

[2s]

20]

f3o]

2.
21} 28] 012111994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] [27] 59-2383652 Not Appiicable
City & State City & State ‘ . $8.75 aqditional
7 j! ) i L e —2:] 5. Certifcate of Status Desired I Foe Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 NMay Be |

Trust Fund Contribution Added to Fees

9. Name and Address ‘of Current Registered Agent

10. Name and Address of New Registered Agent

TROY A. KNUDSEN
496 S. HWY. 17
SAN METEO FL 32187

81] Name

82| Street Address (P.0O. Box Number is Not Acceptabie)

83

84| City

85{ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section B617.0503, Florida Statutes.

mad corporation submits this statement for the purpose of changing its registered
ration’s board of directors, | hereby accept the appointment as registered

SIGNATURE Sigrature, typed or printed name of registered agent and title If appicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE T TJ DELETE 1ATmE T CiChange  jghaddtion | T
NAME FAKE, ERNIE 5 12NAME Edith Poulin 5
streetanoress| 802 SQUIRREL TREE TRAIL 13sTReETabDRESS | 213 Clearwater~RBd o
orv.st-ze | SATSUMA FL 32189 14 CITY-ST-2P Satsuma., FL 32189 &
TME T KDOELETE 21TME JChange [ Addiion | ©
NAME WILLIAM E. SPURLOCK 2.2 NAME

steeTanoress| 102 ARNOLD AVENUECK 2.3 STREET ADDRESS

CITY-5T-ZP iNTERLACHEN FL 2.4 CITY-ST-7P

TMLE T [J DELETE 3ATE . [QChange  []Addiion
NAVE SMITH, BLANCH 32NAME

streeTaporess| 211 CLEARWATER 13 STREET ADDRESS

CITY-ST-ZP SATSMUA FL 32189 34.CITY-5T- 7P

e ST U DELETE 41 TME [iChange [ ]Addition

NAME CYNTHIA KNUDSEN 4 2NAME

street aporess| 496 S. HIGHWAY 178 43 STREET ADDRESS

CITY-ST-ZP SAN MATEO FL : 44 CITY-ST-2IP

TILE R X [ DELETE 51TME OChange  [) Addition
MNAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

Ty ST-2P 54 CITY-5T-2P

TITLE [ DELETE B1TTLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same Jegal
officer or director of the carporation or the receiver or trustee empowared to ex
Block'12 or Block. 13 if chapged, oron an a

SIGNATURE: __(_LAWH

ttachment with an ad

/

dress; with all

| effect as if made under oath; that ) am an

ocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pther like empowered. -

Hagog (o3 24.058S

Dato ]



