FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

POCUMENT # 703421

poration Name

(8)

FIRST CHURCH OF THE NAZARENE OF PENSACOLA, FLORI

Feb 16 1998 &8:00am
Secretary of State

Princlpal Place of Business Mailing Address
3475 PINE FOREST RD 475 PINE FOREST RD 3. Date Incorporatad or Qualified
cugNTOWENT FL 32533 CANTONMENT FL 32533
us [ 4. FEI Number Applied For
59-6181209 Not Applicable
2. Principal Place of Business 2a. Maiting Address 8. Cerlificale of Stalus Desired 0 $8.75 Additional
’2_1] m Fee Regulred
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
El E’] Trust Fund Contribution Added 10 Fees

23

City & State

23]

City & State

. §s this nonprofit corporation a ha’neowne&gaoclalion?
No

Yos

Zip
24]

Coun
26

ry

[20]

Z2ip

Country

This corporation owes or has pald the cuﬁgyyear Infanglble
Parsonal Property Tax due June 30. Yos O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CASSADY, DORIS
417 E. SCHUBERT DR.
PENSACOLA FL 32504

81| Name

82 Strest Addrass (P.O. Box Number Is Not Acceptable)

84| City

FL Issl Zip Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur,
office of fegisterad agont, or both, in the State of FloridaSuch chanpe was authorized by the corporation's board of dirsclors. | hereby accept the appoiniment as reglstered
agenl. | am familiar with, and accept the obligations o1, Seclion 617.0503, Florida Statules.

s8 of changing its registered

Biock 12 or Block 13 If chan

SIGNATURE:

indicated on this annual report or supplemonial annual report is true and accurate and { € )
officer or diractar of the corporation of 1ho teceiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

d, or on an attachmwwresa

at my signat

IGNATURE
SIGHN Signalure, lypod o4 pricted name o reQittecod agenl and titio If applicable (NOTE: Repistered Apan! aignalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 1
LE [ CRELETE 11 TITLE 5 hange dition
NAME WOOD, STEPHANIE 1.2 NAWE Siein
smeeranoress | 2655 STALLION ROAD 13 STREET ADDRESS m obile Hwy
CTy-51. 2P CANTONMENT FL 14ITY-ST- 2P Sochla L
TITLE D [T pELETE 21TIME hf O change [ Adattion
NAME HAYES, ROSA LEE 22 NAME
staeeT apoess | 2225 BUSH ST, 23 STREET ADDRESS
CTY - S1- 2P PENSACOLA FL 2 A CITY-5T-21P
TMLE [ [J beaere 31 TITLE LI Change L_] Addition
HAME PETERSON, JAMES L 32 NAME
streeT apbress | 3315 HWY 978 3.3 STREET ADDRESS
CITY-5T-2P CANTONMENT FL 3.4, CITY-§T-2IP
THLE T [T DELETE 41TITLE D.\ onN E d O Change LT Addiion
- AXON, ED P 331 Kowzan o+
sweeer anokess | 5205 FLAX RD 4.3 STREET ADDRESS n :
CITY-S7- 2P PENSACOLA FL A4 I 51 2P M«CD L RASRY
i D [ beLEre 51 TITLE v Change Addition
A SMITH, DAN fl 520w
steer aooress | 615 N. 72ND AVE. 5.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 00000 5.401Y-ST. 2P
TMme D [T DELETE 6.1 TMLE [T Change ] Addion
HAME STEN, JILL 6.2 NAME
seeTanoiss | 7619 MOBILE HIGHWAY 6.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 6.4 CITY-S1-2P
14. 1| haroby certify that the information suppliod with this tihng does not qualily for t

he axemﬁﬂlon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal eflect as if made under oath; that | am an

CR2EC37 (1097)



