FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 704587

1. Corporation Name

CHURCH OF THE NAZARENE OF FT. PIERCE, FLA., INC.

(5)

FILED
Mar 03 1997 8:00am
Secrelary of State Secretary Of State

A R

Principal Place of Business Mailing Address
611 GARDEMIA AVENUE 611 GARDEMIA AVENUE
FORT PIERGE FL 34962 FORT PIERCE FL 34982-5913
3. Dale Ingorporated or Qualified | 3a. Dalaﬁ}bﬁsl %{t
101061662 /1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m ;-6] 59-1572943 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, ote.
*-—l uie. ApL . elo e Ap §. Certificate of Status Desired ] $B'75 Adc!ﬂional
22 7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;3] E] Trust Fund Contribition Added 1o Fees
Zip Country Zip Courntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 29] 0] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
GOODR'CHv MERLE J. 82( Stregt Address (.0, Box Number ig Not Acceptable)
S67-GARDENIA-AVE—~ 14017 vork_ ¢.1.
FT PIERCE FL 34982 83 I
B4] City Zip Code

FL |”

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oifice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, lyped o prinled narme &l registered agont and tlie K apphicabie. {NOTE: Ragistered Agant signature recuired when reinstating) DA‘I"E .

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCD [ DELETE 11TmE [J Change 1] Addifion
NAME GOODRICH, MERLE J. 1.2 HAME

seerobress | 507 GARDENIA AVE 1.3 STREET ADORESS

OTY-§1- 2P FT PIERCE FL 1.4 CITY-§T-2IP

TilE T T DELETE 217ITLE [dChange [ Addition
NAME TUCKER, JOANNE 22 NAME

steeer anoness | 808 AZALEA AVENUE 23 STREEY ADDAESS

CHY-$1- 2P FT. PIERCE FL 2.4 CY-§-2P

L D [ DELETE 31THLE [T change [ Addilion
HAME LEMONDE, DONALD 37 NAME

simeeraopress | 197 SW FAIRVIEW AVE 3.3 STREET ADDRESS

CTY-ST- 2P PT ST LUCIE FL 24, 0TY-§7. 2P

TILE 3] T orLETE A1 TME [TcChange  LJ Addition
BAME EDMONDS, RICHARD 4.7 NAME

sireeranoress | 10 PADRE LANE 4.3 STREET AGDAESS

CITY-ST-2IF PT ST LUCIE FL 44 CITY-S1-21P

TMLE D |MEGT 51TLE [T change™ ] Addition
NAME ERSKINE, GERALD 5.2 NAME

sreeraonress | 2138 NE 18TH AVE ‘ 5.3 STREET ADDRESS

BITY-ST-71P JENSEN BEACH FL 5.4 0ITY-5T-2IP

TILE : [T oeeere &1 TMLE [JChange [T Addition
HAME 5.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS

CITY-ST-7 64 CITY-5T-2P

er 2-{697

SIGNATURE: W LS :
GNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR M Daile

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(l), Fiorida Statutes. | further certify that the
information indicated on this annuat repoft or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the recéiver or trustes ampowsered to exacute this report as required by Chapter 617, Florida Statutes; gnd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sl ~Yo/~849p

Daylime Phone & 00T 152%

CR2E037 (9/96)



