2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 707056

1. Entity Name

FIRST CHURCH OF THE NAZARENE OF HiGH SPRINGS,
INC

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90013 034 ****61.25

Principai Place of Business Mailing Addross
210 N.E SANTA FE BLVD P O BOX 715 - e -
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address

Suile, Apt. #, ofc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)

City & Stale City & Slale 4, FEI Numbar Applied For

NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 6. Ceorlificale of Slalus Desired O 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GROSTEFFON, STEVEN G
11015 N.W. 60TH DRIVE
ALACHUA FL 32615

Slroel Address (P.Q. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agonl.

SIGNATURE
Slgnature, fypey or ponted narne of regestered agenl ana Nitle || appheable (NGTE Repstered Agant signature required whesn reirslating) AL
FILE NOW: ‘FEE IS $61.25 9. Election Campaign Financing 5500 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. o Added to Fees Florida Department of State
10, OQFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [ elete i Jchange [ Addition
NAMI SHIVER, ARTHUR M NAMI
SIRETADDRLSS | 12328 NLW. STATE ROAD 45 SINTFTADINE §5
GIFY st 7w HIGH SPRINGS FL 32643 CIY 81 AP
1t D [ pelete ililt [Tchange [ Addition
NAME SHIVER, RENEE D NAME
STRICIADDRLSS | 12328 N.W. STATE ROAD 45 STRET ADDESS
CIY-81-71p HIGH SPRINGS FL 32615 CIIY 81 4P
it [} 1 oetete T {JChange [ Addilion
WA CONERLY, DAVID HANE
STHTTADDRESS | 20019 NW CR 2054 SINELLADOIESS
CIY-8]- AP ALACHUA FL 32615 CHY S1-41P
e O oelele it I change [ Addilion
NAMIE NAMKE
SIREE 1 ADDRE SS SIRFE [ ADDRESS
ClY s1 2P CHY s1 e
1| [ Delele 1HE Tl change [ Addition
NAKI NAMI
SIRLEY) ADORE S8 SIHETADDRESS
GITY SI-7IF GIY-S1-71P
IHL (1] Delele it O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1- 71 CIY $I-71F

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemplions contained in Seclion 119, Florida Slatules. | further cerlily that lhe information
indicated on this report or supplemential report is true and accurate and that my signatura shall have the same legal effect as it made under oalh: that | am an qificer or director
of the corporation or the rocoivar or lrustee empowered 1o oxecute Lhis report as required by Chapler 617, Florida Slalutes; and Lhat my name appears in Block 10 or Block 11

if changed, or on a chmenl wilh an address, wilh gfl other like empowered,
@uwu S .
SIGNATURE: -

82107 380-4S4-a709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uae Dmtire Phare §




