2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N11114 Jan 27,2006 08:00 AN
1 Entty Nome Secretary of State
CE®LONIAL CHURCH OF THE NAZARENE, INC.
Principal Place of Business Maiiin§ Adéréés
2209 WALNUT STREET 2208 WALNUT STREET
e o NIRRT
2. Principa! Place of Business .| 3. Mailing Address
Suita, Apt. ¥, eic. Suite, Apt. #, elc. 1st MOORE CR2E0S7 (10/05) -
City & State - City & State 4. FEI Number [ TAppiied For
59'853?82? - I—ii\i_o{_,tx__r;pli(;._qu
Zp Couniry 4 Country 5. Cerifficate of Status Desired O geséggqg?:éﬁonai
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
' Name : - B
%%Ngﬂ?ﬁgﬁ%igASTOR Streel Address (P.C. Box Number is Not Accepiable) )
MINNIOLA FL 34715
City ) i FL Zip Code

B. The above named entity submils iis statement for the purpose of changing ds registerad office or {egfstered';gem, ar both, in the S{ate of Florida. | am familiar with, and a'cc'r:l;
ina chiigations of registered agent.

SIGNATURE - -
Signalute, [yped o pmed nama of tegrsicied agent and olfe i appicatle (NOTE Fogestorad Agert signabie 1u s whor remsianng) : " paw '
T e TR P e, = i ke T T R
" FILE NOW: FEE 18 56125 9. Eloction Campaign Financing _ $5.00 mayse |- Make Chiock Payableto
. Due By ay 1,9006 Trust Fund Contribution. O Added to Fees : F!O!‘ida '_Depértment_of Giate

18, — OFFICERS AND DIRECTORS : 1. ADDTIONS/CHANGES TO OFFICERS AND DI ﬁ‘l::,CTo'R_s N10
TIHLE 5D 7 Deiete Tz | Ji}ﬁﬂﬂﬂé[}g?ﬁﬂz Change [ Ade
TR bovemah i - 02/06/06~B0018-020 51,25
StReET ADORESS | 1225 ASTORWOOD DR STREET ADDRESS T - :
CITY-ST-71? ALTAMONTE FL 32714 CiTY-57-2if
i D O Dekte T DiChage DA
NAME WILLIAMS, NORMA NAME
STREET ADDRESS (511 SUNRISE DR, STREET AGDRESS
cry-sT-ze |ORLANDO FL 32803 CRY-ST-29 o © oy 3
e ] Delete FILE ) Ol change Ly
HAME NAME
STREET ADDRESS STREET AODRESS
CINY~§T-2P CiTy-$T-2p
ME Oree | e O Change [ Ae
NANE HAME
STREET ADGRESS STAEET ADTRESS
CY-§1-2P CiTY-ST- 2P
e © Dloeke g O Ctangs D3 s
MAME NAME
STREET ADDRLSS STREET AGORESS
CITY-$T-2P CITY-5T-21F
Tne [ Delets HiLE ) DiChnge 4%
NAME NAME
STALET ADORESS STREET ADDRESS
LIy -ST-79 £IY-ST- 2P

12, | hereby cenly that the infermation suppiiad wilh this filing does not qualify for the exemptions contained in Section 119, Flordda Statutes. | further ceniify that the iifoimaiiu
ingicated on this repart or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under calh; that t am an officer or direci
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 40 or Biock 1
if changed, or on an attachment with an address, yih all other like empowered.

SIGNATURE: ;Z?ﬂ%fm/ (Y, s ))‘/fr’% L S 108 g0 YT 3%5/3‘55

=T TURE AT TYRPED OF PRINTED RAME OF SIGNING DFEFICER OF TIHE! Ty T e terus BTt b




