FILED
Apr 19,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 705490

1. Entity Name

NORTHLAKE BLVD. CHURCH OF THE NAZARENE, INC.

ecretary of State

04-19-2004 90248 029 ****70.00

Principal Place of Business

5430 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33418

Mailing Address

5430 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulie, Apt. 7. el ulte. Apt. . elc MOORE CRZE037 {11/03)
City & State City & State 4, FE! Number Applied For

59-1573737 Not Applicaple |

- i - —

Zip Country e Country 5. Certificate of Status Desired m— $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

BONNER JAY ALAN
5430 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33418

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 1 4ip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and litle if applicatia.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS A;\ID DlRECTOﬁS IN 10
TMLE Sb [ Delete TE Pl D) change [ Addition
NAME BONNER, JAY e Lyle. & . Porker
STREET ADDRESS | 1992 159TH COURT NORTH STREETADORESS | {06 B Hidde~ Loake Cirele
orv.sr.ze  |PALM BEACH GARDENS FL 33418 st | Tl Creathy Cancdons FL_ 3348
TILE ™ [ Delete THLE [ Change [ Acdition
e BONNER, DEBBIE N
SFREET anokess | 7392 159TH COURT NORTH STREET ADGRESS
orv-stzp  |PALM BEACH GARDENS FL 33418 CTV-ST.2P
IME 1P _ L %\nexem TIILE O Ohange ] Addition
NAME WISINGER DAVID™ ~ =~ =7 T TN e l e B —— e e e =
STREET ADDAESS | 852 FORESTERIA DR. STREET ADDRESS
CITY-ST-71P LAKE PARK FL 33403 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete T [] Change [ Addition
HAME NAME
STHEET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Delete TME [7 crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

el

changed, or on an attachment with an gddress, with all ather like empowered.

oy Alan Bonner

560) 749~ 202
Y~ 9-oy (e 749~ 20

SIGNA : EEDfVFED OR PRINTED NAME OF SIJNING OFFICER OR DIRECTOR

Date Daytime Phone #




