‘ FILED
2905 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 705959 Secretary of State

1. Entity Name _
LEESBURG CHUF.CH OF THE NAZARENE, INC.

Principal Place of Business ) . ' Maj-ﬁ;wg_ Addrass
2100 DR. MARTIN L. KINS JR. BLVD. 21700 DR. MARTIN L. KING JR. BLVD.
LEESBURG, FL 34748 LEESBURG, FL 34748
04092005 No Chg-NP CR2EQ37 (1003}
DO N‘)T WR ITE IN THIS SPACE 4. FEl Number Apphed For
59-6543209 Not Applicable

$B.75 additional

. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistersd Agent

4315 SERENE CIRCLE | DO NOT WRITE
FRUITLAND PARK, rL 34731 IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registored agent

SIGNATURE - — — N — —— —
Sinature. typed ¥ printed nama of registored agent and fillo if appliczble {NOTE Registarad Agont signaturs required whan rainstaling} DATE
Filing Fe: is $61.25 9. Elestion Campaign Financing $5.00 meay Be
Duo by Kay 1, 2008 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS

IIMLE L)®)

HAME GILLHOUGE, JUDY

STREETADDREES | 818 QAK DRIVE
CITY - ST-21P LEESBURG, FL

TIMLE PD

NAME WELLER, JOHN H T E ERIT

STREETADDRESS | 4315 SERENE CIRCLE O 1870580096016 51,29
¢v-$-29 | FRUITLAMD PARK, FL 34731

TMLE sSD

NAME TWISS, WANDA

STREET ADDRESS
S | WERSDALE Bl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP

TITLE

KAME

STREET ADDRESS
CIy-ST-ZP

TIRLE

NAME

STREET ADDRESS
CITy-87-2P

12, | hereby cerify that the information supplied with this filing does not qualify for tha examption stated in Section 119,07 %3)[‘1). Florida Statutes | further cariify that the information
indlcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the recelver or trustes empowered to executs this report as requlred by Chapter 617, Florlda Statuwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with ali hgr fike ampowerad.
SDbof  352-753-3333

SIGNATURE: _
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




