(9T B-7253 C S P
SF;L/E OW: FILING FEE ;ng.zs FILED

R o o May 14 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 71373 (3)

1. Corporation Name

SUWANNEE RIVER CHURCH OF THE NAZARENE, INC.

RN AR

Principal Place of Business Maiting Addrass
ROUTE 1, BOX 4815 ROUTE 1. BOX 4815
WHITE BPRINGS FL 52095 WHITE SPRINGS FL 32096-5411
3. Dale Incorporated or Qualified 3a. Date of Last Report
1210411967 07/11/i996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m m 1 B 7 63 C. R. #l 37 59-3192960 ] Nol Applicable
C# 3 ite, . .

Sulte. Apt. #. elo Suite, Apt. #. ato 5. Certiicale of Status Dosirea [ $8+7 Addilional
2__;| E Fes Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;E‘ Trust Fund Conlributicn O Added to Fess

Zip Counlry 2ip Counlry 8. This corporation has liability for intangible tax under s. 192,032,
24] |25] 5] [30] Florida Stalutes [ ves No

9, Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
GLEM, FRED REV B2 Streal Address (P.O. Box Number is Not Acce)
_ . vy 0. ptable)
AT1,BOX4815C137 ~  (change in mailing |™ 18763 C.R, #137
WHITE SPRINGS FL 32008 address only) 53
o - 84| City FL 85] Zip Code

1%, Purguant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits 1his slatement for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | horeby accepl the appointment as registerad
agent. | am famtliar with, and accept the obfigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signalurs, iyped or prnted name of regrstered agant and Itio If appicable (NCVE- Regisiared Agent signalure required whon renstaling! DATE .
12. OFFICERS AND DIRECTORS 3. ADDIIGNS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 P
TILE D [ pEcere 11 THLE CJ Change [ Aadition | &5
NAME MORGAN, DURWOQD 1.2 HAME : I~
staeer apohess | ROUTE 1, BOX 170 1.3 STREET ADRESS %
£l - §1-2P JASPER FL 32052 1A CITY-51- 2P &
TILE D [T DELETE 21 TIE [ change L Addilion |©
HAME MORGAN, LINDA 22 NAME
stweer aponess | ROUTE 1, BOX 170 24 STREET AGDAESS
CY-S1-21P JASPER FL 32052 2 4CTY-5T-2P
TITLE PC [T oeLete 31 T0ILE [Jchange [ Addition
NAME CLEM, FRED 22 NAME
streer apoeess | ROUTE 1, BOX 4815 N/A 3.3 STAEET ADDRESS
OITY-5T- 2 WHITE SPRINGS FL 34.COY-5T-7IP
T D TTOEEiE farime O change L Aadition
NAME FOURAKER, MARTHA 4 2 NAME R
streer appress | ROUTE 1, BOX 8650 4.3 STREET ADDRESS
CITY - $T-2IP WHITE SPRINGS, FL 00000 44 GITY- 512
TITLE VD [T pecete 51 TILE [T change 1 Addition
HAME FOURAKER, PEARSALL 52 NAME
swreeraporess | ROUTE 1, BOX 6550 53 STREE] ADDRESS
GITY-S1-2p WHITE SPRINGS, FL 00000 54 GITY-ST-2IP
TITLE 1] [T DELETE BATME [T change [ Addition
NAME BURROWS, SHIRLEY 6.2 NAME
swreerdooness | ROUTE 1, BOX 9510 6.3 STREET ADDRESS
onv.ize | WHITE SPRINGS FL 32096 6.4 CITY-5T. 2IP
14. | do heraby certly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicatad on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the ¢corporalion or the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an aitachmenwilh an address.
J/ﬁ S a7 . mrevV, Fred Clem 4/28/97 904-397-2309




