FILE NOW: FILING FEE IS $61.25

[ NONPROFIT &g e, FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortharm

ANNUAL REPORT Secretary of State
1996 DIWISION OF CORPORATIONS

DOCUMENT # 706067  (6)

1. Corporation Name

FIRST CHURCH OF THE NAZARENE OF HOLLY HILL, INC.

IUAHEEA ORI

Principal Place of Business Mailing Acidress
P.O. BOX 250603 P.O. BOX 250603
1045 S. NOVA RD. HOLLY HILL FL 321250603
%MOND BEACH FL 32117 ( 32174 ) 3. Dale Incorporatex! or Qualified Ja. Date of Last Report
08/22/1963 05/01/1995
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
1] 1045 S | _Nova Rd. 26| 1045 5. Nova Rd. 596543217 Not Applicable
ite, A G i . #, etc i
Suile, Apt ¥, et Suite, Apt. #, elc 5. Gerificate of Status Desired O $8.75 Adqmonal
22 ;‘ Fee Required
Oty & Stale City & Srate 6. Election Campaign Financing $5.00 May Be
;;l Ormond Beach,Florida. . ..E_EI,,or-mnnd Beach,Florida Trwsl Fund Contiibution = Added to Fees
21p Cauntry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m 27174 25‘1 U.s.. H 32174 ?OIUS Florida Statutes (1 ves ClNo
o 9. Name and Adu. vas or Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH.SON, AUDRY 82| Steer Adidress (P.C. Box Number is Not Acceptable)
1562 DAYTONA AVE
HOLLY HILL FL 32117 83
84| City FL ‘85 2ip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar wath, and accepl the obhgations of, Sechon £17.0503, Florida Statutes.

senaturt Audry Wilson,Church Secretary.. / ‘9 L4 ”z e 1 /25796
Slgruiture. typiecd or prirted nanse of reg turexd &ent s bt i ago bt e HOTE Angestenet Agent sighidture FeL) Wl rer Slabing) DATE

12, QFFICERS AND DIRECTORS 13 [ ADDITIONSCHANGES 10O OF FICE RS AND DIRFCTORS IN 12

Tk D []DELETE TITIE [JChange  [T] Additien

NAME REYNOLDS, OLLIE 1.2 NAME

SIREET ADEHFSS 1049 BRENTWOOD APTS. #806 1 3 STHEET ADDRESS

Clv-8i-20 DAYTONA BEACH FL 14 CITY-ST- 7P

TILE D CIOELETE 21TE [Jcnange [ ] Addition

HAME RAMEY, ALVA F2NamE

sireer avoress | 1116 GRANADA AVE 23 STREET ADDRESS

Gty 512 HOLLY HILL FiL 32117 i 2 40rY-$1-20

THLE D [IDELETE 34 TN [IChange [ Addition

N&ME WILSON, AUDRY 32 NAME

seeeracoress | 1562 DAYTONA AVE. 33 STREET ADORESS

CITY-ST- 2F HOLLY HILL FL 34.CIY-S1-2p

TItE PD [CIDELETE 41TNE {(Icnange ] Adaution

NAME KINNETT, V. LEO 4. 2NAME

staeeraovress | 77 BRANDY HILLS DRIVE 43 STRELT ADDRESS

CItY-5T-2IP PORT QRANGE FL 32119 K aecav-st-ap

TTLE [JDELETE 511IILE Clehange [ Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDAESS

QY572 54 0IY-S1- 2P

TLE [CJOELETE 61 TILE [change [ Addition

NAME 62 NAME

STREET ADDRALSS §3 STREET ADDRESS

Ty - 5i- 2P 64 CHY-ST-2iP

14 1 do hereby certify that the infarmation supplicd wilh this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)k), Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal efect as if mads under
oath; that | am an officer ar crector of the corporalion or the receiver or Trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an atlachment with an address
' : 294 756-2437F
) e """D';,-,&ﬁ;p};f;].'e‘u/z 5/96

SIGNATURE: V-Leo Kinnett,Chairman of Board_______/f{'

SIGNATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTDR

CR2E037 (12/95)



