vt FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 705959 05-04-2006 90221 Q47 ****6] 25
1. Entity Name
LEESBURG CHUF.CH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
2700 DR, MARTIN L. KIN% JR. BLVD. 2100 DR. MARTIN L. KING JR. BLVD.
LEESBURG, FL 34748 LEESBURG, FL 34748
s e v T
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-6543209 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} 28'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent
Name
WELLER, JOHN H Locey : tel
4315 SERENE CIRCLE Street Address (P.0.JBox Numbar is Not Acceptable}

FRUITLAND PARK, FL 34731

(V019 N. Fuegpg 0Or¢
Ci - Zig Code
" Duanelion FL ' 3993y

8. The above nameda entity' submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am tamiliar with, and accept

the obligations of gegistyred agent. .
ey Fore by S-20-0¢
SIGNATUR .

Signature, lype% printed name of ragistened agemand% if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
&

Filing Foa Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTGRS IN 10
TITLE TO [ Detete TILE [ Change  [] Addition
NAME GILLHOUSE, JUDY NAME
STREET ADDRESS | 819 QAK DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL CITY-ST-21P
TME PD m Delete TILE (o= [1Change  [sdAtidition
NAME WELLER, JOHNH NAME B“"\ nee Q'. "\'&‘ ‘_arrj
SIREET ADDRESS | 4315 SERENE CIRCLE SRETADRESS | 4y 075 N. Fue, go ©
cmv-si-2p | FRUITLAMD PARK, FL 34731 . CmY-5T-2P Sunneliov £l ‘ S4vA y
TE SD ﬂ Delete TITLE 8o O Crangs (3] Addition
NAME TWISS, WARDA NAME dosesn  Darter
STREET ADDRESS | 41640 COLINTY RD 25 | : , STREET ADDRESS 8 8@l “-aXeshnore Or
CTY-ST-IP | WEIRSDALE, FL oSt | T T =\ "3 ,Hq_-i—'
Tme 1 Delete e tana., Dcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
TIMLE [ elete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME ) [ etete e [l Gliange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atte chment with an address, with all other Iﬂ(e empowered,

SIGNATURE:%*Q.A:E&\_ PN s H-ap-0b_ 352 753 3333

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATUI
———y




