NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (7)

PALM BEACH BOULEVARD CHURCH OF THE NAZARENE, INC

]

S

_Srrtipat Place of Bus

Maiing Address

FILED
9 Mar 02 1998 8:00am
Secretary of State

A A

22
City Iwn r City & State
n| f7 ,//’96*‘5 ﬁ' 28]

Oves ClnNo

POST OFFIGE BOX 50570 POST OFFICE BOX 50679 3. Date Incorporated or Qualified
FT. MYERS FL 32905 FT. MYERS FL 33905 09!12”991
4. FEI Number Applied For
L\ 69-2088195 Not Appicabi
2. Pringipal Piace s 24a. Maliing Address ) sa 75 Addtional
6. Certificate of Status Desired . 4
21] 4630 m%"" g’f/D. 28] © us ﬂ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing 35.0.0 May Bs
;?J Trust Fund Contribution Added to Feas
7. s this nonprofit corporation 8 homeowners assoclation?

7 Counlry Zip Country

23005 [nl LEE ] m

8. This corporation owes or has paid the current year Intangible

Personal Praperty Tax due June 30.

Yes

O e

%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
UWSAY. RODNEY B82] Stieet Address (P.O. Box Number is Not Acceptable)
4830 PALM BEACH BLVD
FORT MYERS FL 33905 83
84| City 85| Zip Cod
) FL ’ .

11. Pursuant 10 the provisiong
office or registered age

agent, | am familiar 3 Florida Statutes.

BT0jos, the above-named corporation submits this staternent for the pur,
g&'authorized by the corporation’s board of directors. | hereby accept

of changing Its registered

: appom‘m%nhy

egistared

/— /7;

SIGNATURE _ .
Bigratugh, typ o bl o - {NOTE: Repistered Agent signature required when reingtaling)

12. | CERS ANDIIRECTO ] | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D ()Z DECETE 11 TILE il Change L1 Addition

RAME DNEY ~ A«wdSAY 1.2 NAME

STREET ADDAESS PALM BEACH BLVD. 1.1 STHEEY ADDRESS

Ciry-51- 20 FT. MYERS FL TADITY-S1-21P

TLE T0 [T DELETE 21TLE [JChange L] Addition

HAME CHAPMAN, LAUREL 22 HAME - :

smeeranpress | 13462 FERN TRAIL DR. 23 STREET ADORESS

CiTy-S1-2 N FT. MVERS FL 2 4 CITV-ST-20

TME sD [J oeceTe 81 TiILE [ change LT addition

NAME DANIELS, JEAN 32 NAME

steser aporsss | 156 QAK ST. 3.3 STREET ADDRESS

CITY-57-29 LABELLE FL 34.CITY-51-2IP

TLE LT DELETE 41 THLE L] Change L Agdition

HAME 4, 2NAME

STREET ADORESS 422 STREET ADDRESS

CITY-ST-2¢ 4.4 CITY-5T- 2P

TITLE 7 DELETE 51TMLE I Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-ST-2¢ 54 CITY-ST-2P

LE [T DELETE 6.1 TILE LY Change  [J Addition

HAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OAY-$1- 29 64 CITY- 5T-21P

Indicatad on this annual fepor or suppl
Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hareby certify that the Information sup‘plied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further ceriify that the Information
larmontal annual teport is true and accurate and thal my signature shall have the sema legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRZEO_.'STUOIS?)



