FILE NOW: FH

FILED

NONPROFIT
CORPORATION
« ANNUAL REPORT

1998

Secretary of State

Raw

»

FLO_RIDMA DEPARTMEN:I’ OF $TATE
Sandra 8, Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 70705 (8)

EIRST CHURCH OF THE NAZARENE OF HIGH SPRINGS, IN

AU RS R BT

Principa! Place of Business Mailing Address

27]

P O BOX M5 P O BOX M5 3. Date | tod or Qualified
SANTA FE BLVD SANTA FE BLVD a‘bé‘;é’g}‘jl';g " or Qualie
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
4, FEl Number Applied For
59-6 140566 Nat Applicable
2. Principal Place of Business 2n. Mailing Address 5. Certificate of Stalus Desired 0 $8.75 Additonal
2 ;El Feo Required
Suite, Apl. #, etc. Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & Stata Cily & Slale 7. is thig nonprofit cotporation a homeowners association?
;3:[ Oves [no
Zip Country le P Country B. This corporation owes or has paid the ourrent year Intangible
2a] 2s] 20) 2R2E5  [30] Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROMEY’ CARL E B2[ Stree! Address {P.Q. Box Numbet is Nol Acceptable)
2405 Nw 52 PL
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pUrpose of
office or registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

changing its registered

SIGNATURE

Signature. typod or printed nama of registersd agenl end titic If applcable {NOTE: Reglstared Agent signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ &DELETE 11TITLE - L1 Change Addition
NAME ANDERSON-GARBL 12 NANE JANTCE E MAYS P V’?
sineer anoaess | @OOH-NW-O2AVE. 73 S1RecT ADDIESS A%@,—B—gﬁ—-—ﬁ@{ 1905 G Rty 24
oITY- 51 2P HIGH-GPRINGSF ov-aze | oliab <prinas. FL 3% G% ﬁ’_%
TITLE [J DELETE 21 TILE Y ! JO Change Addition
NAME STRIMPLE, ROBERT 2.3 HAME
sieeT anveess | PO BOX 218 NA 2.3 S1REET ADDRESS
CHY-8T-2iP HIGH SPRINGS FL 2 4CITY-SI- 7P
TLE D LT DELETE 31TLE ~ [Jchange ] Addition
NAME ANDERSON, MICHAEL 32 NAME
street aonress | 18814 NW CNTY RD., 235-A 3.3 STREET ADDRESS
oIty -51-2 ALACHUA FL 34, GITY-5T-2P
TITLE 5§ [T OELETE 41TIMLE LI change ] aAddition
NAME STRIMPLE, MARTHA 4.2 NAME
gineer aooress | POST OFFICE BOX 218 N/A 4.3 STREET ADDRESS
CITY-5T-2IP H'GH SPRINGS FL 44CIY-51-21P
TITLE [T DELETE 51TITE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST- 2P 5.4 CITY-§T-21P
TITLE [T DELETE B1TILE “ Ichange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST- 7P

14, | hereby cerli
indicaled on this annual report or supplemenial annual report is true and accurate and t
officer or dirgotor of the corporation or tha receiver or frustes empowsred o execule this
Block 12 or Block 13 i changed, or on an auachmenlw adtiress

Yy

RIS R D AT B P Y e mg e L F T

that ihe information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the infarmation

. Yo

al my signature shall have the same legal effect as if madeé under oath; that | am an
raport as raguired by Chapter 617, Flofida Slatutes; and that my name appears in

o S P

Aug 20 1998 8:00am

CR2EG37 (10/97)



