2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N44896

1. Entity Name - . -

INTERLACHEN CHURCH OF THE NAZARENE,
INCCRPORATED

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ 'Mailing Address
175 MILLER SQUARE ‘ . . 179 MILLER SQUARE
INTERLACHEN FL 32148 INTERLACHEN FL 32148

Suite, Apt. #, etc. _ B Suite, Apt. ¥, stc. 15t MOORE CR2E037 (10/04)

City & State ST City & State 4, FE! Number Appiied For

59-3080349 Not Applicable
Zp | County Zip Country L ) $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T o ) Name S -

PFLEGER, LOUIS
101 MILLERS SQUARE
INTERLACHEN FL 32148

Street Address {P.0. Box Number is Not Acceptable)

City

FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . —_ - —. i : - " _ " -
Signature, irpad & pnntad name of registarad agenl and htle f apphcabls {NOTE Ragstordd Agent sigaature ragLied when remstaling) ) DAYE
FILE NOW: FEE i$ 561.25 o 8. Elaction Campaign Financing $5.00 mayBe Make Check Payable to
Due By May1,2005 "~~~ Trust Fund Centibution Added 1o Fees Florida Department of State

10. __ OFFICERS AND BIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete Tite ] change [ Addition
MAME PFLEDGEH, LOU]S HAME
STREETADDRCSS | 101 MILLERS SQUARE 3IRCET ADDRESS LfQUGUBE'S4SS4 .
wiv.g.zp  |INTERLACHEN FL 32148 oy stz 03207 /05-80078-020 61,25
e D i 2 Delet” e ’ [ change [ Addition
STRFIT ADDRESS | 200 SCHAFFER SIREFT ADDRESS
gty <r-21P INTERLACHEN FL 32148 CITY.51 2
{1193 (o T o O peiste s [ change [ Addition
NAME HESS, JOE _ o HAME
STREFTADDRESS | T41 ASHLEY - STREET ADDRESS
Cily-81-2ip HAWTHORNE FL 32640 - Cily 57- 7P

TITLE 7 belete I [J Change [T Addifion
NAME HAMF

SIREET ADDRESS - - STRH T AODAESS

CITY-ST-2IF GirY St AP

Tl O petete une (Jchange [ Addition
NAML NAME

SIRCFT ADDRESS JTRKE T RODRESS

QIY §1. 2P oY i o

1ILE [ Delets Ty [T Change [ Addition
NAME NANL

STREET ADDRESS SIARET ADDRESS

Ry ST-2IP GIY 51-21P

12, | hereby certify that the information supplied with this filing does nat quality for the exomption stated in Sectior 119.07(3)%), Florida Statules 1 further certify that the information
§ aoour

incicated on this repart or supplernental report is true an

ate and that my signature shall have the same legal &

ect as if made undet oath; that| am an officar or director

of the corporatien or the receiver or trustae empowered to exacute this report as required by Chapler 617, Florida Statutes, and that my name appears in Blogk 10 or Block §1if

changed, or on an atachment with an address, with all oth empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECYOR

k114
[T 0% {g4-01y

Davttroe Phone 4




