. FILE NOW: FILING FEE 1S $61.25 FILED

7 NbNPROFlT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 22’ 1 999 8 ¢ Ooam i

ANNUAL REPORT Secretary ofStato Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 707917

1. Corporation Name

GRACE CHURCH OF THE NAZARENE, INC. :

01-22-1999 90034 041 **#%6].25

Principal Place of Business Mailing Address .
3706 WYOMING AVENUE 3706 WYOMING AVENUE
TAMPA FL 33611-1255 TAMPA FL 33611-1255 i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] 5] 10/05/1964 ;
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For -
22} [27] 53-1870164 Not Applicable | .
City & State City & State iti 1
v 4 5. Certifcate of Status Desired 1 $8.75 Additional !
—2;1 El Fee Required ,
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m |—2;| 5‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
ELLIOTT, PAULINE . - 82| Sireet Address (P.O. Box Number is Not Acceptable)
4305 BAY AVENUE
TAMPA FL 33616 &
84| City FL 85 | Zip Code
1. Pursuént to the provisions of Sections 617.0502 and B1f.1508. Florida Statutes, the above-named corporation submils,lh-is,sl'atement for the purpose of phangi_ni;:;; ité"'regis{e;éd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered ;-
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. L R A
SIGNATURE o~
Signature, fyped or printed name of regisierad agent and tile if applicable. [NOTE: Ragistered Agart signature required when rainstating) DATE ) ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 % !
TIME D ] DELETE 1ATME [JChange  [JAddiion| —
NAME MINK, CORYELL 12NAME 5
sreeT aoress| 4517 BALLAST POINT BLVD 13 STREET ADDRESS g
arvsrze | TAMPA FL 14 CITY-ST-ZP &
TME S [ DELETE 21TME ClChangs  []Addition | ©
NAVE ELLIOTT, PAULINE 22NAME
sweeT aboress| 4305 BAY AVENUE 23 STREET ADDRESS
CITY- ST-ZP TAMPA, FL 00000 - 2.4 C1TY-§T-2P  §
TLE D £ DELETE 31 TME [CChange [ Addition b
NAME | RUDA, STEVE 32NAME :
streev aporess| 3413 SAN JUAN . 33 STREET ADDRESS
erv-ér-ze ) TAMPA FL 34.CITY-ST-ZIP 1
TME D [] oELETE 43 TMLE [OChange [} Additian !
nve | KOCH, BETTY . 4. 2ZNANE _ ,
streeT anoress | 4407 OKLAHOMA AVE. 43 STREET ADDRESS : 1
crv-st-zp | TAMPA, FL 00000 44 CITY-ST-2P g
TILE P [ DELETE 5.1 TILE [IChange  []Addition !
NAME WITTE, SR. CHARLES L. ) 52 NaMe ';
sTreeT aooress| 3006 S. EMERSON STREET 53 STREET ADORESS !
CITY-ST-ZP TAMPA FL 54cCITY. ST-2IP !
TLE ’ ] DELETE B TITLE [JChange [ Addition ‘;
NAME 5.2 NAME |
STREETADDRESS| 6.3 STREET ADDRESS J
CITY-ST-2P - 64 CITY-ST-ZP
T4.71 hereby certify that.the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in |
Block 12 or, Block 13 if changed, or on an attachment with an address, with all other like empowered. |
! i 2 f o . -
i . M2 o l |
SIGNATURE:. { 4 DTL YWD oo, 3, 1999 915 §37- #7963 |
= EIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR U Déte Daytirw Phona # f




