—

FILE NOW: FILING FEE IS $61.25

L
NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003578

1. Corporation Name

PHILADELPHIA CHURCH OF THE NAZARENE., INC.

FILED

95633 - 90083 - 41

| IREIIE |HIEY H0IW BUAEE (I i am
-

S

Principal Place of Business

1433 WEST 9TH STREET
RIVIERA BEACH FL 34404

Mailing Address

339 FORESTA TERRACE
WEST PALM BEACH FL 33415

R

3

us us
2. Principal Place of Business Za.ﬁailin ddress 3. Date Incorporated or Qualifed
21 = P0Boy 27463
Suite, Apt. #, etc, Suite, Apt. #, efc. . Applied For
27 650518412 [Nt Applicabte
City & State Cipy 8 Sta T T T $8.75 additional
;‘ M&‘ﬁ PAUJ B%H’ ) f:l_ . 5. Certifcate of Status Desired Fee Required

Zip

R 2] [§]

24

Country

[25]

Zip

[]33492 2463 [

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 may 8e
Added to Fees

9. Name and Address of Current Registered Agent

Cﬂunlrg'r u ;_g_
81

10. Name and Address of New Registared Agent

PHILOGENE, JEAN-EMMANUEL
339 FORESTA TERR
WEST PALM BEACH FL 33415

Name

82 Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code__

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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, and accept the obligations of, Section §17.0503, Florida Statutes. ’ '

Signeture, typed or printed name of repistered sgent and tite 1 applicable. TNOTE: Registersd Agent signatlré required when remeLatngy BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 TMLE '[JChange [ Addition
NAME PHILOGENE, JEAN-EMMANUEL 12 NAME
street aporess| 339 FORESTA TERR 1.3 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 14 CITY-5T-2P
TIME D [ DELETE 24 TME [Change  []Addition
NAME LEJEUNE, MOISE 22 NAME
streeTaporess| 1220 THIRD ST 2.3 STREET ADDRESS
CITY-5T-2P LAKE PARK FL 2.4CITY-ST-2P .
TE D [ DELETE 31 TMLE ~ . OcCnange_  []Addition_
NAME LOUIS, SERGE 32NAME
smeeranoress) 100 NOTHINGHAM CiR 33 STREET ADDRESS
CITY-§T-2P GREEN ACRES FL 33436 34.CITY-ST-2P :
TITLE [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME ' ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-ST-2F
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P .
TME [ DELETE 6.4 TILE [CIChange  -[J Addition
NAME 6.2 NAME ’ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
T3, T hersby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the recaiver or trustee empowered to execute this report as re

Black 12 or Bleck 13 if changgd, grgn an attachment with an address, with all other like empowered.

b

SIGNATURE: 347>

quired by Chapter 617, Florida Statutes; and that my name appears in

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90083 041 ****70.00

CR2E037 {11/98)



