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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 70342

1. Corporation Name

(8)

FIRST CHURCH OF THE NAZARENE OF PENSACOLA, FLORI

DA, INC.

Princlpal Place of Business

Mailing Address

TR AT

3475 PINE FOREST RD 3475 PINE FOREST RD
CANTONMENT FL 32633 GANTONMENT FL 32533-7436
us us
3. Date Incorporated or Gualified 3a. Dats of Last Sed)ort
01/30/1
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 El 81209 Not Applicable
Sulte, Apt. #, etc. Suite., Apt. #, stc. B ] $8.75 Additiona!
’E ;;l 5. Certificale of Status Desired D Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 5. 199,032,
;I ;;l ;‘] 30 Florida Statutes Yas No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASSADY, DORIS 82| Stost Address (P.0. Box Number is Not Acoeptabie)
417 E. SCHUBERT DR.
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Staiutes.

Signature, typed of prinlad name ol ragisierad agenl and lite It applicable

{NOTE Registered Agenl s.gnalure required whan rainstating)

DATE

CR2E037 (9/96)

R

erp e g ens e g

Information indicated on thig annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee amp%\néered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
t with an address.

e iy e dd o o 7 2MeSs L. Peterson /., [.a

appears In Blogk 12 or Block 13 if changed, or on an attachm

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE 1] [3J DELETE 1ATITLE Secretary [T change e Addilion
NAME BYRD, TIM 1.2 NAME Stephanie Wood
seecTappress | 2801 HIDDEN SPRINGS CIR 13STREETADDRESS | 2655 Stallion Road
EITY- ST-21 PENSACOLA FL 14 CITY-5T- 2P Cantonment, FL 32533
TITE D [ DELETE 2VINLE [T Change ] Addition
NAME HAYES, ROSA LEE 22 NaME
smeeTappress | 2226 BUSH ST. 23 STREET ADDRESS
CITY - §T- 2 PENSACOLA FL 2.4 CTY-ST- 2P
TIME p . [T cecere ATTALE [J charge T Additien
NAME PETERSON, JAMES L 32 NAME
sTheeTAporess | 3315 HWY 978 3.3 STREET ADDRESS
Ty - 81-2P CANTONMENT FL 34, GITY-ST- 2P
TITE T [ DELETE 41TILE [T change [ Addition
HAME DIXON, ED 42 NAME
sweetaboress | 5205 FLAX RD 43 STREET ADDRESS
omv-s.ze | PENSACOLA FL 44 TY-51-2P
TITLE D [ pecere 51TILE O Change T Adgition
NAME SMITH, DAN 5.2 NAME
stheeraporess | 615 N. 72ND AVE. 5.3 STREET ACDRESS
CITY-5T-2P PENSACOLA, FL 00000 5.4 GITY- §T-2P
me § [T oeLeTe BATILE Director KT Charge [ Addition
NAME STEIN, JILL 62 NAME
steer apodess | 7919 MOBILE HIGHWAY 6.3 STREET ADDRESS
CITY-ST-2¢ PENSACOLA FL 6.4 CITY-ST-21P
14, | do hereby certify 1hat the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

(904) 479-1020



