FILE NOW: FILING FEE IS $61.25

NOWNPROFT R
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secratary of State

: . DIVISION CF CORPQORATIONS
PQCYUMENT # 706481 (9)

FIRST CHURCH OF THE NAZARENE, EAU GALLIE, INC.

Mailing Address

1653 GUAVA AVENUE
MELBOURNE FL 32936

Principal Place of Business

1653 GUAVA AVENUE

FILED

Jan 27 1998 8:00am

Secretary of State

TR

. Date Incorporated or Qualified

MELBOURNE FL 32936 112711963
4. FEI Number Applied For
59'0998518 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
pa 19 5. Certificate of Status Desired i $8_7 S Additional _
;I ';B—I . Fee Required
Suits, Apt. #, stc. Suite, Apt. #, etc. 6. Eledtion Campaign Financing _ $5.00 May Be
E[ ;ﬂ Trust Fund Coniribution Added to Fees
City & State GCity & State 7. I5 this nonprofit corporation a homeowners association?
23 E’ Yes KkNo
Zip Country Zp Country 8. This corporation awes or has paid the current yéar Intangible
|24] |25] |20] 30} Personal Property Tax due Jure 30. Yes [no
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MATTH IEwsr H.GD 82| Street Address (P.O. Box Number is Not Acceptable)
4873 VERONA CIRCLE
MELBOURNE FL 32940 e
84| City FL 85] Zip Code

agent. | am famillar with, and accapt the obligations ¢f, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and §17.1508, Florida Statutes, the above-named gorporation submits this statement for the purpase of changing its registered
offlca or registered agent, or both, in the State of Florida. Such changa was autharized by the sarporation's board of directors. | hereby accept the appointment as registered

Slgnalurs, lypad o printec name of ragistecad agent and litle i sppiicabls,

{NOTE. Reglstered Agent signatura zequired when reinstaling)

DATE

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD 1 oeLeTe 1.1 TITLE [_Tchange [ Addition
NAME MATTHEWS, JR. G D. 1.2 NAME

smeeraponess | 4873 VERONA CIRCLE 1.3 STREEY ADDRESS

CITY-ST-ZP MELBOURNE FL 1.4 CITY-ST-2IP

TLE D 1 DELETE 21TILE [T Change [T Addition
NAME BOB WHITNEY 2.2 MAME

steeet aporess | 302 EUTAU CT. 2.3 STREET ADDRESS 2

CITY-ST-2P INDIAN HARBOR BEACH FL 2.4 CITY-ST-2P

TILE D KHOELETE 3.1 TITLE D _. XXChange [_J Addition
raME HARRIS, DAVID 3.2 NAME Rick Kiper T

smreeT aporess | 1653 GUAVA AVENUE ISREETADORESS | 164 E. Court -
CITY- T 2P MELBOURNE FL 3.4, CITY-ST-2P Melhourne, FL 329004 - e
TRLE [T petEre A1TMLE 7 LT change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-5T-2IP

TITLE [T DELETE 5.1 TILE [ 1 Change . [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST- 2P

e L1 DELETE 6.1 TILE [T Change  [_I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2P 6.4 CITY-5T-21P

4. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Is annual report or supplemental anrwal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the recelver or frustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

, 1-14-98 (407) 259-37869

CR2E037 (10/97)



