FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

- ek K
DOCUMENT # 703421 09-08-2004 90122 015 61.25
1. Entity Name
FIRST CHURCHIOF THE NAZARENE OF PENSACOLA,
FLORIDA, ING. |

{ Principal Place of Business Mailing Address
3475 PINE FOREST RD 3475 PINE FOREST RD 2 408 3 6 28
CANTONMENT, FL 32533  US CANTONMENT, FL 32533 US
T S R RRAIN IO IREREA
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State ; City & State 4, FEl Number Applied For
. : 59-6181209 Not Applicable
Zip +m = .| -Countiye— T Beee e GOy e e i Cate Of Stafus Desiiaa— ~[] =~ $8-75  Addiional -
s Fee Required
8. Numu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CASSADY, DORIS 2t %
417 E. SCHUBERT DR, Street Address (P.O. Box Number is Not iy;ceplable)

PENSACOLA, FL 32504

{ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of vegislered agent.

SIGNATURE QQNS C,A SSADY . ?. 3.04_

Signaiure, !yped o printed name of registered agent and{ the if apphicable. {NOTE: Registerec Agant signature requized whan reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing | $5.00 May Be ' Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 1;0 .OF.FICEF!S AND DIRECTORS IN 10
TITE LI 7 Delete TITLE 7ree Olcranpge [ Addition
NAME STEIN, JOHN NAVE S, / /)‘/Aemd
STREET ADDFESS | 7919 MOBILE HWY ] STREET ADDRESS 7/7..//7 Seashiee AN ,é’ﬂ/
emv-s-z¢ | PENSAGOLA,, FL 32533 CiTY-ST-2P Lolsvo, . 323597
TMLE Ds O pelete TMLE - Ochange [ Addition
NAME JENKINS, ORVILLE NAME
STREET ADDRESS | 474 1ATLANTIC BLVD STE E4 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-§T-2IP
KR E T " ofoeee e T ' T () Change [ Adoition |
RAME SPRADLING, ROBERT A NAME
STREET ADORESS | 3292 WINDMILL CIR STREET ADDRESS
CITY-$1-ZP CANTONMENT, FL 32533 CITY-ST-2IP
THE D . o Detete me Ol Change [ Addition
NAME HAND, FERD NAME
STREET ADDRESS | 1951 JOSHUA DRIVE STREET ADDRESS
CITY-ST-21P CANTONMENT, FL 32533 CITY-S1-2IP
TITLE P 1 Delets TIMLE ) [Ochange [ Addition
NAME POWERS, HARDY 4 it ' NAME
STREET ADORESS | 1113 CARLA DR STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
TITLE Secre o7, 6’aafg/ ', T veme TmE Clchenge  [J Addition
HAME "< NAME .
STREET ADDRESS 2 a/ % // e STREET ADDRESS
GiTY-ST-2P O RGATOR s nt 2 YA 3.25.33 CITY-ST-ZIP

12. | hereby cetify that the informatfon supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicatad on this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ant with an address, oth

of the corpaoration or the res
changed, or on an att

SIGNATURE: f09/ 850 - ¥ 79/03D

SIGNING OFFICER OR IRECTOR Daytima Phone #




