FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT <5 P FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 9 9 7 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 ¢4 DIVISION OF CORPORATIONS

DOCUMENT # 705490 (1)

orporation Name

NORTHLAKE BLVD. CHURCH OF THE NAZARENE, INC.

A AT ENATA N

Principal Place of Business Mailing Address
5430 NORTHLAKE BLVD 5430 NORTHLAKE 8LVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334184555
3. Date Incorgo:ated or Qualified ] 3a. Dale of Last Reporl
08/16/1963 04/25/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
Y 26] 59-1573737 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional
?2] ;I 5. Certificate of Status Desired O Fes Required
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution I Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangibs lax under s. 199.032,
2_4[ ?ﬂ ;l _aFI Florida Statutes [ ves No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglistered Agent
B1| Name
REV. ADRIAN ROSA B2 Strest Address (P.O. Box Number is Not Acceptable)
5430 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 an familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, lyped of printad name of registerad agent and 1lla if applicable (INOTE: Registered Agenl signaiure requirec when relnstating) DATE

12. QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T3 DELETE 1.1 MILE [JCrange 1) Addition
NAME HEV. ADRIAN ROSA 1.2 NAME

street aoomrss | 5430 NORTHLAKE BLVD. 13 STREET ADDRESS

CINY-52- 2P PALM BEACH GARDENS FL 14 GITY-5T- 2P

TILE T [ DELETE 2ATIE T Change L] Addition
NAME WELCH, WILLIAM 22 NAME

staeerapoaess | 8863 DANIA DRIVE 2.3 STREET ADDRESS

£y -S1-2 PALM BEACH GARDENS FL 2 4 CITY-5T-2P

TILE sb 1] DELETE 31TMLE [J changa ] Addition
NAME CREAMER, BRUCE 32NAME

seeranoness | 12016 COLONY AVE 33 STREET ADDRESS

GiTY-51-2ip PALM BEACH GARDENS FL 3.4, CITY-ST- 2P

TILE [T oeFie 43 ME T Crange T Addition
NAME 4.7 NAME

STAFET ADDRESS 43 STREET ADDRESS

CITY-§1. 2P 44 0IIY-§1-2P

TE ) DELETE 51TMMLE [ change ] Addition
NAME 5.2 NAME

STREET ADORESS §.3 STREET ADORESS

Y- S1-2IP 5.4 CITY-5T- 2P

TILE ] DELETE B.1TITLE ) ctange T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1- 2P 64 GY-S1- 2P

t4. | do hereby certify that tha information suppliet with this filing does nat qualify for the exemption slated in Section $19.07(3)(1), Flenda Statutes. | further certify that the .
information indicaled on this annual report or suEpIernental annual report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that
$am an officer or director of he carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or pff an altachment with an address.

SIGNATURE:  ritprwediia by PHEOLRE L) wowam govlion  winfyy 6= 3179

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone # 0041473




