FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre'ary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 707248

1. Corporition Name

THE TRINITY CHURCH OF THE NAZARENE INC.

Us

Principal Flace of Business

3147 NW 10 STR
GAINESVILLE FL 32609

us

Mailing Address

3147 NW 10 STR
GAINESVILLE FL 32609

ZN 2

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 046 ****61.25

AR BRER TR

21]

2. Principal Place of Business

2a. Mailing Address

TR Ty P o b

}
N/[:‘Z"g_ 3

Date I r.corporated or Qualifed
05/06/1964

22

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

a2 ). (Box /3T

4. FE| Number

596543229

Applied For

e

Nol Applicable

m

(23]

Trust Fund Contribution

City & State City & Stgte 4 iti
y 3 M ? 5. Certifcate of Status Desired 3| 58'75 Add.monal
E] ;l i . Fee Reyuired
- L
Zip Country Zip CDUNZ i 6. Electicn Campaign Financing o $5.00 way e

Added to Fees

6326 04 [z

SIGNATUFRE

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, an acze):t th at ons o
1

Igrature, typad or printed nzme of redistel

ont nd titie if applicabia

Flarida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%} Name
HOHENSTEIN‘ W.R 82{ Street Address (P.O. Box Number is Not Acceptable)
3147 NW 10THSTREET
GAINESVILLE FL 32609 a3
84| City FL 85 Zip Code
1. Pursuaint to the pravisions of Suctions 617.050% and 617.1508, Flonda Statutes, the above-named cofporation submils this statement for the purpose of changing its 1egistered

uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1c£1,
{NOTE: Registered Agent skinature req Jired when reinstating)

i, %/«';rg /79

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME T [ DELETE 11TLE [ Change  [] Addition

NAME DELGADO, ELENA 12NAME

stReeTADoress| 3008 NE 11TH DRIVE 1 ASTREET ADORESS

arvst.ze | GAINESVILLE, FL 00000 14 CITY-§T-2ZP

TME PD [ DELETE 21TILE [lChange [ Addition

NAME HOHENSTEIN, RAY 22 NAME

srreeranoress| 148 NE 2 STR 23 STREET ADDRESS

CITY-ST-ZIP WILLISTON FL 2.4 CITY-5T-2ZP

TME T [ DELETE JATALE [lChange [ Addition

NAME ALLEN, JEANETTE 32 NAME

stree aooress) 29 SE 21 STREET 23 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 34, OITY-ST-20P

meE T (] DELETE 41TME ClChange  []Addition

NAME DELGADOQ, DONALDO 4.2 NAME

smreeTanpress| 3008 NE 11TH DR 43 STREET ADORESS

CITY-ST-2IP GAINESVILLE, FL 00000 44 CITY-5T-2IP

TME L) DELETE 51TINLE [JChange  [7] Addition

NAVE 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY.ST-ZIP

TIMLE (] DELETE S1TILE [] Change ] Addition

NAME 6.2 NAME

STREET ADDRES §3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annualrgport is trye and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oalh; that | am an

officer or director of the corporation or the receiye

erfftyverad,to execute this report as recuired by Chapter 617, Fiorida Statutes; and that my name appe:rs in

0¢’/2£'- /?7 S352-392 0 72&

0011618

CR2EQ37 (11/98)

Data

Daytime Phone #x 2_ 2- q



