FILE NOW: F

{““ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

GULFPORT CHURCH OF THE NAZARENE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Etate
DIVISION OF CORF"OFLA‘T?UNS
2

(7)

OO A

. Date Inogrporated or Qualified 3a. Date of Last Re
067251679 0210371985

| 2. Principal Place pf Buspe 2a. Mailing Address . FEI Numbser Applied For

2] JOUD~ 5;{3‘ Q‘* TH [26] 531696007 Not Appiicable

e, Apt. #, elc. Suite, ¥, ate. iti
Sk, Apt 4. el > uite, Apt. 4. @ . Cortificate of Status Desired O $8.75 AGQ|tnonaI
2?[ Fae Required

Principzt Place of Business Mailing Address

1000-55TH STREET SOUITH 1000-55TH STREET SOUITH
GULFPORT FL 33207 GULFPORT FL 33707

22
Cijy & State City & State . Eloction Campaign Financing .00 may Be
23] {ry3 l E f;&f 4_};7 H’ 28] Trust Fund Contribution . $A5ddod to Foos

2 iy Zip . This corporation has liability for intangitle tax under s. 199.032,
m 37Dr[ 25 [MJ h}é 29 Florida Statutes O Yes ONo
"9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

&1| Name

CLAXTON’ KENNETH 82| Swee! Address (P.O. Box Number is Not Acceptable)
3030 50TH ST SO

GULFPORY FL 33707 &3
84] City FL 85

M{I . Pdrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
» of Fagida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
and accerjtythg obligatighg of, ﬁ on 617 .04 lorida Statulgs.

A catie {NO‘I&:"Fieguslu&d Agant signature requirad whan reinstating! v JE % f 7%‘

Zip Code

e, bypedior unrft-ao harne of istured ag-;f.;;:\.;m\c il & ﬁ
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
i DP F*@LHE PTLE ("] JRCrange (] Addiion | 7=
HAME BELUS, DENNIS E. 12 NANE ME CLOUD , FRANK, 5
swert aooness | 1000 55TH STREET SOUTH 13STREE] ADDRESS | R9C/ 3(40‘\6 AN a
GITY-ST- 2P GULFPORT FL 14CITY-57-21P ST E
TINE 1D [IDELEVE 21TILE 8D Change Agdilion [ O
NAME MCCLOUD. FRANK 22 NAME MQ QLOMD (LL&IA’
siket 1 anoress | 2601 48TH-ST.-8 2asmeeTaooess | 2701 3 l}“’- sT. N
Gy 512 GULFPORT FL 24007-51- 20 [T (5 /
TILE L] ]DELETE I1TINE T [ Change Addition
o MCCLOUD, CLELIA s2mamE Puckerr, ARuN
sinfr i aopaess | S3I-TANGERINEAVE § 335TREET AoDRess | €317 TANGERINE A‘Vﬂ S,
| crv-srze GULFPORT FL saomesie |G ulPoekT  FL. F3707
it [CIDELETE SATILE v ! [dCrange [ Addition
NAMD 4 2 NAME
STREE T ADDRESS 4.3 STREET ALDRESS
CITY- §T-2IF 44 CITY -5T- 2P N
1LE [_]DELETE E1TIMLE [J Change diliuu
NawE 52 NAME S00001 72 ,o\.
SIREFT ADDRESS 53 STREET ADDRESS "Uafll/gS"DIUIO‘“Ul" 9?
CHny-§1- 27 5.4 CITY-ST-2F 61, 25 f\)
TIMLE [CJDELETE 61 TIILE Cchange [ Addition
NAME 62 NAME
SYREE T ADORESS 63 STHEET ADDRESS
CITY-SI-21F 64 CIFY-§T-2IP
14. 1 do hereby certify that the information sugplied with this filing is voluntarily Turnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as If made under
cath: that | am an officer or diractor of the corporation or the racelver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or k 13 if changed, or an attachment with an address.
: ’ —5028
SIGNATURE: Weon @I%MMW%M =t
TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytima Phone #



