FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
U A DEPARTHENT Apr 21,1999 8:00 am
ANNUAL REPORT Socrotary of State ecretary of State
DIVISION OF CORPORATIONS 04-21-1999 90165 Q46 ****6] 25

1999
DOCUMENT # 713738

1. Corporation Name

SUWANNEE RIVER CHURCH OF THE NAZARENE, INC.

Principal Place of Business Mailing Address '
ROUTE 1. BOX 4815 18763 C.R. 137
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 320%
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 18763 S.E. Ca. Rd. 137l 12/04/1967
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3192960 ' Not Applicable
City & State City & State _ ) $8.75 Additional
E m 5. Certifcate of Status Desired d Fee Required
dip Country Zip Country 6. Election Carmpaign Financing $5.00 May Be
;l ﬁa E.I Ea Trust Fund Contribution o Added to Fees
‘9. Name and Address of Current Registered Agent 10. Mame and Address of New Roglstered Agent
R 81| Name ) ’ .
WHITE, W|U'.|AM A= B2| Strest Address (P.C. Box Nurber is Not Acceptable)
18763CRY7 .. . .
WHITE SPRINGS FL 32006 ~~ - 3
f . 84] City FL asl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad 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 famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ..

Signature, typed of printed name of ragistersd agent and title if appicable. (NOTE: Registerad Agent signaturs required whan reinstating} DATE .
12. OFFIGERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [F DELETE 1.1 TILE [CIChange  [J Addition
NAME MORGAN, DURWOOD 12 NAME
sweeraooress| ROUTE 1, BOX 170 13 STREET ADDRESS
aTY-ST-2P JASPER FL 32052 14 CITY-ST-2P
TIMLE D [ DELETE 21TME [JChange  [J Addition
NAME _MORGAN, LINDA o 22 NAME _
seeraopress| ROUTE 1, BOX 170 ST 77 ) 23 smeet anoress T - :
CITY-8T-ZIP JASPER FL 32052 2 4CTY-8T-2P
TME D ] DELETE I1TME : [1Change L] Additicn
NAME EDMONDS, SR H 32 NAME
streetaooress| 14534 S E 87TH TERRACE 3 STREET ADDRESS
CITY-§7-2P WHITE SPRINGS FL 32096 34, CITY-ST-2P
TME D ‘ ] DELETE 41 TIME [Ichange 7] Addition
NAME FOURAKER, RICHARD 4.2 NAME
streeracoress| 9388 S E 154TH AVE 43 STREET ADDRESS
oTY-57-2P WHITE SPRINGS, FL 00000 32096 44CITY-ST-2P .
TTLE D ] DELETE 5.1TITLE ClChange [ Addition
NAME FOURAKER, MATTIE 52NAME
STREET ADDRESS 9388 S E 154TH AVE 5.3 STREET ADDRESS
cristze ¢ | WHITE SPRINGS, FL 00000 32086 54CITY-§T-2P
TIMLE X T DELESE 6ATME : [x¥Change [ Addition
NAME' BURROWS, SHIRLEY 6.2 NAME
swesraooress| ROUTE 1, BOX 9510 BISREETAORESS| 10294 §.E. 160th Lane
CITY-ST-2P WHITE SPRINGS FL 32096 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
mdicatad on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. CR2E037_(11/98)

SIGNATURE: 7Uaer.SIEMATAIRE REQUIRERver, 1reas. "L;i?*f? Got-3F 7-29 22

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #



