2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
04,2007 8:00 am

DOCUMENT # N44896

1. Entity Name

INTERLACHEN CHURCH OF THE NAZARENE,

INCORPORATED

"%
ecretary of State

09-04-2007 90042 028 ****6] .25

Principal Place ot Business
179 MILLER SQUARE
INTERLACHEN, FL 32148

Mailing Address
179 MILLER SQUARE
INTERLACHEN, FL 32148

2. Principal Place of Business - No P.O, Box #

3. Maiting Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 06082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3080349 Not Applicable
P Country Zip Couniry 5. Certilicato of Status Desied [ ?g-gesqmm“a'
6. Namwe and Address of Current Reg ad Agent 7. Name and Add of New Registered Agent

PFLEGER, LOUIS
101 MILLERS SQUARE
INTERLACHEN, FL 32148

e Q Le .fZ?-E/a e/

Strpeg Address (P.Q. Box Number is Not Acceplable)
‘ -~ «S -

Gy,
L e

FL (85708

/a-r/éce’\

(NGTE: Ragistared Agent sipnghma recdurexd when reinatanng)

its this siategreqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Flllng Feed Is $61.25
Due by Septembeor 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

\'{lake check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ falete e . ] ClChenge  ['Adiion
NAME PFLEDGER, LOUIS NAwE Black KebersT - S -
sTREET ADDRESS | 101 MILLERS SQUARE STREETADORESS | Joy ) ler= Sguadré.
orY-57-2 | INTERLACHEN, FL 32148 — av-si-or | gea fooo Eé E] 3218 4% =
THLE D Delete TME . ' [J Change ‘Addition
s P
WAME CURRAN, JOANNE NAE SW\C\_““N Venadd. |
STREET ADORESS | 200 SCHAFFER stheer aooress | @ f <f Ua e D"l ve
. —_ - -
CTv-SI-2p | INTERLACHEN, FL 32148 ovse | ks Stone, Mo alds F1I26S(
TS TD 7 Delete TILE ) ) U ' [JChange [ Addition
NAME HESS, JOE NAME
STREET ADORESS | 141 ASHLEY STREET ADDRESS
ciTy-ST-29 HAWTHORNE, FL 32640 CiTY-ST-2IP
TME O petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-51-2P
TITLE [ etete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI. 7P CITY-ST-8P
TALE O palete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P

12. ) hereby cenifz_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on this regesor sup|

ple

i

mental report is rue a

accurate and that my signature shall have the: same legal effect as if made under oath; that | am an officer or director
& rusieg empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
withh @53, with) all othar like empowered.




