FILE NOW: FILING FEE iS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL RE_PQR'[.,. - Secretary of State

DIVISION OF CORPORATIONS

:
g

¢

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90108 006 ****70.00

DOCUMENT # 705490

1. Corporation Name

NORTHLAKE BLVD. CHURCH OF THE NAZARENE, INC.

(.-

347030 - 90108 - !

Principal Place of Business

5430 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33418

Mailing Address
5430 NORTHLAKE BLVD

PALM BEACH GARDENS FL 33418

[T IIIII\HIIIIIIIIIIIiIIII!I\IHTHlll _

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Quafifed
21| 26] 08/18/1963
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] 59-1573737 Not Applicable
= City & State— [ - - = Gty & Blate T T T s < e i e | e+ i s = R — TB. A Aditi —]
ty & State ty & State 5. Certifcate of Status Desired $8:75 Add_monal !
E —2_3‘ Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be '
—ZII El E ﬁ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
REV. ADRIAN ROSA 82| Street Address (P.O. Box Number is Not Acceptable}
5430 NORTHLAKE BLVD. '
PALM BEACH GARDENS FL 33418 83
84| City FL 85{ Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
. office or registered agent, or,
< agent.'| am familiar with, an

s, the above-named corporation submits this statement for the purpose of changing its registered
both, in.the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prirted name of registared agent and title if applicable. (NOTE: Regi at Agent sig requined when DATE 6

12. ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TE PD [J DELETE 1.1 TME [ClChange .[JAddition ] =—.

NAME REV. ADRIAN ROSA 12NAME ' &

sreeTaooresst 5430 NORTHLAKE BLVD. 1.3 STREET ADDRESS a

erv-st-ze | PALM BEACH GARDENS FL 148MY-ST-2P &

TMLE 0 [ DELETE 21TME lChange [ Addition | ©

NAVE WELCH, WILLIAM 22 NAME

streeT aporesst 8863 DANIA DRIVE 2.3 STREET ADDRESS

GTY-ST-ZP PALM BEACH GARDENS FL 2,4 CITY.ST.ZP

™me D, ] T Momee  feme T __ o — WCrerge LI Adion
(Twwe ™ " ‘BERNSTEIN, TRISHA ’ 32KAME

streeTaooress| 8874 DANIA DR 3.3 STREETADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 34,CITY-ST-2P

TRLE ‘ [ oELETE 41TME [JChange [ Addition

NAME SD =7 4.2 NAME

sTREETADORESS| ~J AY BONNER . 43STREETADDRESS

CITY-5T-2P 7592 159th.COURT NORTH 44CITY-ST-2P

me "PALM BCH.GARDENS FL,.334IP5FE 51TME CiChange [ Addition

NAME 33418 ~ S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP . _

TIME {3 DELETE 6.1TME ClChange - [JAddition | *

NAME 6.2 NAVE f

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST- 2P 64 CITY-ST-2P .

14. | hereby certity
indicated on this annua

that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information |
| repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Bl_ock 13 if chal N n an attachment with an address, with alf other like empowered.
SIGNATURE: ME@?@A‘TU RE REQUIRED withidm weLCh-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yliojaq | 56l-§25-311 i
Bate ‘ .

Daytime Phone #



