2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 707720

1. Entity Name

THE TOWN ‘N COUNTRY CHURCH OF THE NAZARENE,

INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90026 009 ****70.00

Principal Place of Business

9910 WILSKY BLVD.
TAMPA FL 33615

Mailing Address

9810 WILSKY BLVD.
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

il

Suile, Apt. #, etc.

Suite, Apt. #, eic.

I

MOCRE CR2EQ37 {11/03
City & State City & State 4. FEI Number Applied For
. I 1 P, _....59-1882790 _[__|Not Applicable.
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired ﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, JiL.

11022 PANAMA DR.
TAMPA FL 33625

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zig Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if apphcacle

(NOTE: Regislered Agent signature requirsd when reinstaling)

9, Election Camp

aign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ oelete TITLE [Jchange  [] Addition
wwe . |BUCHANAN, J.L. CAE

sTReeT ansiss 11022 PANAMA DR. STREET ADDRESS

crv-st-ze | TAMPA FL 33625 CITY-ST-2ZIP

e =0 N 3 e e = j o~ Do |~
e BUCHANAN, J. L. (JR.) i

sTREET aoDRess | 11018 PANAMA DR, STREET ABCRESS

ory-st-ze | VAMPA FL 33625 CITY-§T-21P

TILE DT {1 Delete TITLE [ Change  [3 Addition
MAME PERRY, JAN NAME

sTReeT Annaess-| 11015 PANAMA DRIVE sTREET ADDRESS. L . L . o

CITY-ST-2IP TAMPA FL 33625 CITY-5T-21P

TLE DS 3 pelete TITLE [ Change [ Addition
e PERRY, JAN -

stapeT anoress | 11015 PANAMA DR STREET ADDRESS

omv-sr.ze | VAMPA FL 33825 CITY-SI-ZP

ITLE 3 Delete TiTLE [ Change ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CIrY-S1-219

TITLE £ Delete TITLE [JChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-7IP

12. | hereby certify that the jrmyition supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information

indicated on this repogtor su

SIGNATURE TS

gtraddrgasAwith all other like empowered.

- e

Fpiemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered 1o execute this raport as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

L. /é?u//lm.n//m) 03/5/%/ 513-5$94-5303

P SHONATERSKND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

—




