2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

1. Entity Name

DOCUMENT # N84000000308

SAN MATEO FIRST CHURCH OF THE NAZARENE, INC.

ecretary of State

04-14-2004 90072 042 ****g] 25

Principal Place of Business

496 S HIGHWAY 17 §
SAN MATEOQ FL 32187

Mailing Address

PO BOX 1268
SAN MATEQ FL 32187

Il

M

Il

2. Principal Place of Business 3. Mailing Address H"“m
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
59-2383652 Nol Appiicable
Zp Country ® Country 5. Certificate of Status Desired [ §ese;’:e5q hddiional
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
] i Name o .
WILL!NK' DAVID M Street Address (P.O, Box Number is Not Acceptable}
496 S. HWY. 17
SAN MATEO FL 32187
. : City FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and litie #f applcable. {NOTE: Registered Agsnt signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

“OFFICERS AND DIREGTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 10

T .
TLE [ Delete TTLE STEWARD [ change Addition
LAME FAKE, ERNIE it NADAY, BARBARA TR
smert anoness 802 SQUIRREL TREE TRAIL STREET ADDRESS i 5 WEERTS ROAD
orvst2p | SATSUMA FL 32189 _ orvstze (S AN MArzs Fi 32187
TILE P 1 Delete TIMLE s {OChange [ Addition
NAME WILLINK, DAVID M NAME
STREET ADDRESs | 496 S. HWY. 17 STHEET ADGRESS
crv-sr-zp | SAN MATEO FL 32187 OITY-§1-2P
L T Hnele[g TILE (I Change [ Addion |
NAME KNUDSEN, CYNTHIA —— - - NAME - h - Tt ot B
sTreeT anpress (211 FERN ST. STREET ADORESS
CiTY-ST-2P PALATKA FL 32177 CiTY-§T-2IP

T a
e [ Detete TITLE [ change [ Addition
NAME LOUIS, WARREN NAME
stageT appress | 239 BUFFALO BLUFF RD. STREET ADDRESS
arvsrae | SATSUMA FL 32189 Oy ST.2P

5
TITLE [ Delete TITLE [ ctiange [ Addition
NAVE Eg Kg‘ i E TRAIL e :
STREET AODRESS | 2 SQUIRREL TRE STREET ADDRESS .
CITY-5T-2P ATSUMA FL 32189 CTY-5T-ZIP
TITLE O pelste TLE [Jchange  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-5T- 24P

12. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

ress, with alt other like pmpowered.

changed, or on an ettachment with g

SIGNATURE:

L

Daylime Phone #




