FILE NOW: FI

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

LING FEE 1S $61.25

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

PALM BEACH BOULEVARD CHURCH OF THE NAZARENE. INC

Principal Place of Businass

POST CFFIGE BOX 50578

Mailing Address
POST OFFICE BOX 50579

UGN

FT. MYERS FL 33905 FT. MYERS FL 33534-0579
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m m 59'2088195 Nol Applicable

Sulle, Apt. #, otc.

Suite, Apl. #, slc.

[27]

a

5. Cerlificate of Status Desired

$8.75 Additional

Fee Required

24]

25]

26]

50]

Florida Statutes

[ Yes

DNO

City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added 1o Fees
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s. 182.032,

#. Name and Address of Current Reglstered Agent

LINDSAY, RODNEY
4630 PALM BEACH BLVD
FORT MYERS FL 33905

10. Name and Address of New Reglistered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuent to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered ageni, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl 1he obtigalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE e
Signature, typed of printed name of regisrerod agent and wle f apphcatie (NO1E- Registered Agent signature required when reinslating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 GFFICERS AND DIRECTORS 1N 17
TILE D RoPUEY [ DELETE 11T [Tohange [T Acdition
NAME LINDSEY. REDMBY 1.2 NAME
smeeraboress | 4630 PALM BEACH BLVD. 1.3 STREET ADURESS
CITY-5T- 2P FT. MYERS FL 1.4 CITY-81-2IP
TiE T [ oceete 2ATITLE [ change [T Adaition
HAME CHAPMAN, LAUREL 2.2 NAME
streeTAoREsS | $3462 FERN TRAIL DR. 2.4 STREET ADDRESS
CITY-5T-2F N FT. MYERS FL 240y ST 21
TITLE ) [T DELETE 31TNLE [J crenge [ Adation
NAME DANIELS, JEAN 32 NAME
streeTapDAEss | 156 OAK ST. 33 STREET ADDRESS
CTY-ST- 2P LABELLE FL 34.CNY-S1-2P
TME B EGE 41I0LE [T Change 1 Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oiTy-§1-21p 44CITY-S1-2P
TLE [T oeiete 51 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
OITY-51-2P 5.4 CTY-51-21P
TITLE ] DELETE 6.1TNLE [ change [T Addition
NAME 6.2 NAMI
STREET ADORESS 6.3 STREET ADDATSS
CITY-ST-2PP 64CIY-S1-2IP

information indicated on this annual repor
I am an officer or direclor of the corpg
appears in Block 12 or Block 13 i1

1onar (besceiver or lrusle o]
, on’yymme ﬁ"
. L 4
N - ' I . o

58,

Sloan€ L

s

¥4. | do hereby certify that the informalion supptied with this filing does nat qualify for the cxemplion stated in Seclion 119.07(3){i), Florida Statutes, | furlher certify that the
upplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as it made under oath; thal
'd (o execute this reporl Eyequired bi Chapter 617, Florida Statutes, and that my name

/Ii‘.:’.\/dl} " I

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



