FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT . : 2 Secretary of Stata
1998 W DIVISION GF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

POCUMENT # N95000001106 (2)

Corporalion Name

MIAMI HOLY CHURCH OF THE NAZARENE, INC.

G AN

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
130 NW 79TH STREET 130 Nw 78TH STREET 3. Date Incorporated or Qualitied
MIAMI FL 33150 MIAMY FL 3H50 5
4. FE| Numbsr . Applied For
. 650523898 Not Applicable
2. Principal Place of Business 28. Mailing Address
P 9 6. Certfficate of Status Desired a—- $8.75 Aadttional
21 2] Fes Required
Sulte, Apt. #, etc. Suile, Apt. #, efc. §. FElaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Gontribution a Added to Fees
City & State City & State 7. 5 this nonprofit corporation a homeowners association?
23] ;;l Oyes no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| 26 ;;l ;5] Personal Properly Tax dus June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COSTUME, ERNEST J 82| Street Address (P.O, Box Number is Not Acceptabla)
THO NW. 147 ST.
MIAMI FL 33168 &3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad ar printed name of reg stered agent and fitlo If applicable {NOTE Repistered Agenl eignalure requlred when reinstaling) DATE p
12. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ﬁ BT DELETE 11 TILE T |ERNISIER PREVIL 1] thange ;b@ddition =
A COSTUME, ERNEST J st ? Sk |1 875 N.E 171 TH TERRACE |
smert aooness | QOR-NE-QBTHST™ 770 Ve / ‘/{:7/33{,2/3”. 13STREET ADORESS | NORTH MIAMI BEACH FL 33162 %
CITY - §F- 2P FT. LAUDERDALE F{ 33304 14 0IlY-ST- 2P o
Tme D L perete 2ztme T [DESMORNES GESNER L Change ~ bag Addition O
wmMe S | RICHARD, BETTY 2.2 NAME 274 NW 93 STREET
streer aporess | 2345 N.E. 135 ST., APT. 203 — zasmreer aooress |MIAMI FLORIDA 33150
orv-st-ze_ | MIAMIFL 33181 i Ll 2 4GiTY-5T-2P
TN D L] OELETE 3TTLE L Change  [J Addition
wwe T | LOMBRAGE, ELIDAIN 2.2 NAME
sweeraooress | 11044 NE 4TH AVENUE 1.3 STREET ADDRESS
CITY -5T-2IP MIAM! FL 33161 . 5/4#7 [ 3.4, GITY-§¥- 27
TME T DELETE 4ATILE L change L] Addition
HAME 4.2 KAME
STREET ADORESS 43 STREET ADORESS
Y- $T-21P 44CITY-5T- 210
TTE T oECeTE 51TNLE T change [ Addition
HAME 5.2 NAME €
STREET ADDRESS . 5.3 STREET ADDRESS ‘Q Zb
CITY-5T-29 54 OTY-$T-2P it
TME "] DELETE 6.1 TITLE 000024700 @'phange T Addition
s 62 e ~3/27/33--01003--024
STREEY ADDRESS 6.3 STRFET ABDRESS %870, 00
CITY-57-P 6.4 CTY-5T- 2P

indicated on this anrual report or supplemental annual reporl is true and accurate and 1

14. | hereby certlfg that the information supplied with this filing doas nol qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
thi at my signature shall have the same legal effect as if made under oath; that | am an

otficer or dirggtor of the corporation or the receiver or truste wared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, ¢or on an etl%& - ('30‘,‘—/
- L »
S )
CIAMMATIIDEE . . . e 7 S Y 45(/—%




