FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT EED FLORIDA DEPARTMENT OF STATE A r 07, 1999 8:00 am E’ §
: :

CORPORATION Katherine Harrla
ANNUAL REPORT Socrotn f S ecretary of State

' 1999 DIVISION OF CORPORATIONS 04-07-1999 90129 001 ****61.25 m :

DOCUMENT # 704587 - i

1. Corporation Name b

CHURCH OF THE NAZARENE OF FT. PIERCE. FLA.. INC. : N

o
Principai Place of Business Mailing Address
611 GARDENIA AVENUE : 611 GARDENIA AVENUE )
FORT PIERGE FL 34962 FORT PIERCE FL 34982
5.
2. Principal Place of Business 2a. Mailing Address 3. ‘Date Incorporated or Qualifed Ei '
7] . ] ' 10/02/1962 s
—. Suite Apt# etc_ .~ . . . - _ Sute,Apt#.etc__ .- . _ . |4FEINumber . __ . Applied For |H i
22| 27] 59-157 Not Applicable 1]
City & Stat . City & Stat ! iti e
_I ity & State R4 © 5. Certifcate of Status Desired O $8.75 Add}honal PE '
23 2_3| Fee Required ‘
T " T
Ze . ‘ Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be i+
FZII I;.‘)_I m m Trust Fund Contribution Added to Fees
e 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UNDERWOOQD, TED 82| Strest Address (P.O. Box Number is Not Accepiable)
611 GARDENIA AVE
FT PIERCE FL 34982 5
84| City 45| Zip Code
STl T O ‘ FL
11. Pursuant to the provisions of Sections 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 corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.
‘SIGNATURE __° : S "
Signature. typed or prinied name of registered agent and title if appicabls. (NOTE: Registared Agent signature required when reinstating) . DATE a
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme PCD ) [] DELETE 11TME [lChange [ Addition | T=.
NAME UNDERWOOD, TED Jzne S
streetanoress] 811 GARDENIA AVE 1.3 STREET ADDRESS 8
CIY-§T-2P FT PIERCE FL 34982 14 CITY-5T-2P &
TME T : [ pELETE 21 TME JE(Crange [ Addition o
NAME TUCKER, JOANNE 22 NAME
seeT aooress |-B06-AZALEA-AVENUE- nswmecrioeess| §67 Noa ST
“CiTY-ST-2P FT. PIERCE FL* ) AR EXT- LT PTTE e TRTmm Rt ome e -
ME D ] X DELETE 31 TMLE D DlcChange 7 Aditian
NAME LEMONDE, DONALD ‘ 32NAME Horsld Pacwflus
streeTaoress] 117, SW FAIRVIEW AVE aasmeeTADORESS| 1§73 SW CY"' e sT.
crvst.ze | PT ST LUCIE FL sorvsize  (Ont St fueie Pl 34955
me | SD ] [ DELETE 41TME 1 ! ClChange [ ] Addition
NAME WRIGHT, ANDY 4. 2NAME
smeeraporess| 1020 NW TUSCONY DRIVE 4.3 STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34983 44 CITY-ST-ZP
TmE D X} DELETE 51TTILE ™ I Tl Change E&Aﬂd‘rﬂun
we | ERSKINE, GERALD ome | moargic Chatto
streeTaooress| 2138 NE 18TH AVE sasmerTavress| A°  SW Cynthia
crv-stze | JENSEN BEACH FL ‘ sacmv-str Oyt ST hucie Fl 249583
TIE O DELETE 8.1 TTLE ) 7 CJChange [ Addition
NAME il B2NAHE
STREET ADDRESS £3 STREET ADDRESS
CITY-ST.2P. *- /| w77 64 CITY-ST-ZIP -

14 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

_r Tu-&kQ.(‘ITTQQSute( Dm‘-{-s"—?? 56! ~Yol -S4 99

Daytime Phone #




