FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

NONPROFIT
co RPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary Of State

04-27-1999 90100 037 ****61.25

DIVISION OF CORPQRATIONS

1999
DOCUMENT # 710189

1. Corporation Name

METRO WEST CHURCH OF THE NAZARENE, INC.

Principal Place of Business Maifing Address
10 SO. HIAWASSEE ROAD 10 SO. HIAWASSEE ROAL! |
ORLANDO FI. 32835-1002 ORLANDO FL 32835-1002 1
2. Principal Piace of Business 2a. Mailing Address 3. Dats |ncorporated or Qualifed
= 28] 01/10/1966
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applisd For
22] ] 59-1869350 Not applicable
City & S1at City & Stat it
ty & Siaie fty & State 5. Certifcate of Status Desired a $8'75 Ac c!ﬁnonal
23 ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 nMay Be
24 |EI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
8t Namse b
VAUGHN, DAVID M. 32| Stroot Acdrass (P.O. Box Number is Not Acceptable) ;
8715 LANSMERE LANE i
ORLANDO FL 32811 LS
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered 1
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 apyointment as registered |
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes. b

SIGNATURE Slignature, typed or prinled ne me of registerad agen and title if applicabla, {NOTE: Registered Agent signature reqJired when reinstating) GATE a |
12, OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS aND DIRECTONS IN 12 2 |
TME ~T8D T DELETE TATE Tl Crange . CAddtion | T |
NAME ACKER, PATRICIA 12 NAME s
stregT aporizss| 1105 EMERALDA DR 13 STREET ADDRESS o
erv-sr.ze | ORLANDO FL 32608 14EY-5T-2F 2
TME D TJ DELETE 2ATE [JChange L) Addtion | © |
NAME JOHNSON, BOB 22 NAME
sTreer anorzss) 4607 ROSE OF TARA WAY 23 STREET ADDRESS f
cmvst.ze | ORLANDO FL 32808 2 4CITY-$T-2P
Tme TD [l DELETE 31TME [JChange [ Addition
NAME LESSORD, KAREN 32 NAME
sTreet aooress| 121 GRAND JUNCTION BLVD 33 STREET ADDRESS
orv-st.ze | ORLANDQ FL 34 CITY-ST-2P
TITLE C [ DELETE 41TME {JChange (] Addition
NAME LAMOTHE, JAMES 4 2NAME
sreeT aooress| 7245 DR. PHILLIPS BLVD. 43 STREET ADDRESS
CITY-$1-2P ORLANDO FL 44 CITY-ST-271P
TTLE P [] DELETE 51 TILE [JChange [ Addition
NAME VAUGHN, DAVID M. 52 NAME
streeraooress| 8715 LANSMERE LANE 53 STREET ADDRESS
amvstze | ORLANDO FL 54 CTY-5T-2P

| mE [ DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2P

14. 4 here:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthel centify that the nformation
indicated on this annual report or supptementzl anhual report is true and accurate and that my signature shall have the same legal effect as if made ander oath; that | am an
officer or director of the corpa-ation or the receiver or trustee pmpowsred to execute this report as required by Chag ter 617, Florida Statutes; and th at my name appears in

Block 12 or Block 13 if changug™yron a aﬂachWa address, with all other like empowerec.
4 yan
SIGNATURE: 424%..'._...' btz REQUIRED ‘/A.z/% ) -298)

AN e NN TVBER B PRINTEWA AMF ME SICKING GEFHER OR HRECTOR aytime Phona #




