FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

OCUMENT # N44896

. Corporation Name

(1)

INTERLACHEN CHURCH OF THE NAZARENE, INCORPORATED

Princlpal Place of Business

Mailing Address

HTAARBIW

office or registered a
agent. | arn familiar

170 MILLER SOUARE 179 MILLER SOUARE 3. Date Incorporated or Qualified
INTERLACHEN FL 32148 INTERLAGHEN FL 32148 e 1
4. FEl Number Applied For
mg Not Applicable
2. Principal of Bugi 2a. Maili
Principal Place usiness 8. Mailing Address 6. Certificate of Status Desired O ”'75 Additional
G;] m Fee Required
Suite. Apt. #, elc Suite, Apt. #. elc. 8. Election Campalgn Financing $5.00 May Be
;ﬂ ;'ZI Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;.I Yes m No
Zip Country Zip Country 8. This corporation owes or has pald the curfent year Intanglble
24 25 ;;I ;} Personal Property Tax due June 30. 1 ves No
#._Nama and Address of Current Regletersd Agent 10. Name and Address of Naw Reglatered Agent
81 Name
PFIE@R. Lous 82| Street Address (P.O. Box Number Is Not Acceptable)
101 MILLERS SQUARE
INTERLACHEN FL 32148 8
84| City FL los] Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

nt, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

h an Eddl’?s

SIGNATURE Stgnanxe. yped or printed name of registered apsr and tite H applicabla (NOTE: Reglstered Agent signature raquirad whan reinstating) DATE

12. OFFICERS AND DIREGTORS |, _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TR JR DELETE 11TIMLE TR L1 Changa Rmmon
NAME FRANKLIN, NORMA 1.2 NAME Tom Sawcer

smheer aooeess | 111 OAK LANE 13smeeTaoness | 76T MilleR Sguare

CITY-ST- 20 INTERLACHEN FL . 1crv-sr-ze | Tnteflacken FL B21¢¥ L

TME TR /Q DELETE 217MLE TR L] Change ¥ Addition
e WILLARD, ELIZABETH 22N Judy Carter

smeer aooness | ROUTE 4, BOX 454 23STREETADDRESS | R4 & Box 2 3%-F

ciry-St-be INTERLACHEN FL L sacrvst-ze | ITnter lachen FL 3XIYR -

e TR JXT CELETE S1TME TR L] Ghange I additon
NAME GEIGER, TOM 3.2 NAME Dale Plieger

sweetsnoress | 125 LAKEVIEW DR, saseETaDORESs | foi M i1IeR Sgquare

eny- s1-29 INTERLACHEN FL accv-si-ze | Tntek lachen FL 221y¢

me ] oFLETe A1TILE [J'Change [ Addition
NAME PFLEGER, LOUIS 4.2 NAME

sweerAporess | 101 MILLERS SQUARE 4.3 STREET ADDRESS

CITY-51-29 INTERLACHEN FL . A4 CITY-51-2P L

TITLE TRTS JIDECETE 5.1 TLE T [T Change 3 Addition
RAME WILLARD, EUZABETH 5.2 NAME Aubgaleen Saucer

smeer aookess | 116 ARDEN ssseeTaooness (/G g MilleR Sguake

arv-si-ze | INTERLACHEN FL 5ATY-ST-2P nter loachen Fi 3314¥

mE - [ J DELEYE 61TALE I Change L] Additien
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-§1-2P SACITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corporation of the receiver or trusles empowerad 10 execute this report as requirad by Ghapter 617, Florida Statites; and that my name appears in
Block 12 or Block 13 if changad, or on an aftachment wit

Y-)5~ 28 sys8v-1333

May 06 1998 8:00am
Secretary of State

CR2E037 (10/97)



