FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703421 (8)

. Corporation Name

FIRST CHURCH OF THE NAZARENE OF PENSACOLA, FLORI

oA G ISR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
IN5 HWY 973, P.O. BOX 7585
P.O.BOX 7585 P.O.BOX 7585
PENSACOLA FL 32504 PENSACOLA FL 325340585 B ed i %D v
us Us . Date Incorporated or Qualified a. Date of Last Repon
01/08/196 04/26/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
1] 3475 Pine Forest RA. [} 3475 Pine Forest Rd. 536181209 Not Applcable
Sutte, Apt. #, elc. Suite, Apt. #. atc. 5. Certificate of Status Desirad O $8.75 Aadiional
_2-51 Eﬂ Fae Required
Gity & State Cry & State 6. Etection Campaign Financing $5.00 May Bo
'EE Cantonment, FL ;\ Cantonment, FL Trust Fund Contribution ] Added to Faes
20 Country Z2ip Country . 8. Tris corporation has lability for intangible tax under s, 199.032,
m 32533 E] Escambia El 32533 E\ Escambila Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASSADY‘ DOR:S B2| Strent Address {P.O. Box Number is Not Acceptable)
417 E. SCHUBERT DR.
PENSACOLA FL 32504 B3
B4| City FL 185

11. Purguant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corpc)rauon submits this slatement for the purpose af changing s registerad oﬂ’ ce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | a
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _____ e
S\gnat .e lyped or printed narrie of rogelered agent ard itk it apphizatsle {NOTE Ragisterad Agent signature raguired whee renstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFIGE AS AND DIRECTORS IN 12
TinE D [JDELETE 1ATITLE E3Change [ Addition
HAME BYRD, TiM 1.2 NAME Tim Byrd
sireet rooress | 2439 CAVALLA LOOP vasmecranoress | 2801 Hidden Springs Circle
CITY-S1- 2P PENSACOLA FL 14 0ITY-5T-2IP Pensacola, FL. 32526
TIILE D [CJoELETE 21TILE [Clchange [ Addition
KAME HAYES, ROSA LEE 22 NAME
staeer aoonrss | 2225 BUSH ST. 23 STREET ADCRESS
OTY-ST. 7P PENSACOLA FL 2 40IY-51-2F
TILE P CI0ELETE 31THLE [JChange [ Addition
NAME PETERSON, JAMES L 32 NAME
staeer aporess | 3815 HWY 978 33 STREET ADCRESS
CiTy-57-21p CANTONMENT FL 34 CITY-51-2P
TIILE T [IDELETE 41 TIILE Clthange [ Addition
NAME DIXON, ED 4.2 NAME
street aooress | 5285 FLAX RD 4.3 STREET ACDRESS
CITY-ST-7P PENSACOLA FL 44 CITY-ST-ZP
TILE SDh CJCELETE 5 1TITLE JERChange [ Additian
NAME SMITH, DAN 52 NAME ,
seetaconess | 615 NL 72ND AVE. o3 st anoness | Plrector Only
CITY-51-2Ip PENSACOLA, FL 00000 54 CITY-ST-2P
TITLE D FIDELETE 61TIME Odchange ] Addiion
MAME MARTIN, DOUG 5.7 NAME Secretary: Jill Stein
seeraooress | 1911 E AVERY STREET sisieca00ress | 7919 Mobile Highway
GITY-ST-21P PENSACQLA FL sscrr-s-2¢ | Pensacola, FlL. 32526

14. | do hereby cartify that tha information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
ceartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same Jegal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #ghanged, g on an attachment with an address.

SIGNATURE:

Treasurer 1/28/96 904 479-1020

NATARE AND TYPED OR P mm BIGNING OFFICER OR DIRECTOR Dals Daytrme Frans §
P I




