FILE NOW: FI

LING FEE IS $61.25

FILED

[ NONPROMTY o

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # 7131

1. Corporation iName

(@)

UNIVERSITY BOULEVARD CHURCH OF THE NAZARENE, INC

RN WAL TRy

Principa! Place of Business Maiting Address

3930 UNIVERSITY BLVD SOUTH

3930 UNIVERSITY BLVD SOUTH

3. Date Incorporated ar Qualified

JACKSONVILLE FL 32216-4387 JACKSONVILLE FL 32216-4387 I
N o 07/31/1967 | o
4, FEl Number ' Applied For
59‘6543250 ; Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired . $8.75 Ad c%itionar
26 . Fee Requirad

Suite, Apt. #, atc. Suite, Apt. #, etc.

‘ $5.00 May Be

. Electlon Campalgn Financing

2,
21]
|22 27] Trust Func Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a hameowners association?
'EI 28 i Yes ﬂso
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| EI _?EI 5‘ Personal Properly Tax due June 30. D__‘(es ) __]:[ Mo
9. Name gnd Address of Currant Registered Agent 10. Mame and Address of New Registered Agent
81| MName .
JENK'NS, ORVILLE W JR 82( Street Addrass (P.O. Box Number s Not Acceptable)‘
2938 DUPONT AVE ‘
JACKSONVILLE FL 32217 &3
3d| Ciy ‘FL Iss’ Fip Coda

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, thé above-named corporation subn'_li_tg:{l:xis statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida, Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered

14. | hereby certil
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

agent. [ am familigs with, an cept tha oblig: ’or":s aof, Section 617.0503, Florida Statutes. -
SIGNATURE / { [ [a8
Signalure, typed or pga'?:d narne of raq{slarea agent and yﬁ if nppﬂ:ah}a (NOTE! Registorad Agant signature requited wher reinstating) o DATE

12, \ OFF]¢ERS AND DIR‘EQTOHS/ 13. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
TILE FD N/ ] DELETE 11 TILE 11 Change [ Addition
NAME JENKINS, ORVILLE W JR 1.2 NAME
smeeTAnoress | 2938 DUPONT AVE 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. 14 CITY-ST-2P
TITLE | 15] [T cELeTe 21 TITLE [T change [T Addition
NAME COX, JOSEPH 2.2 NAME
smeeTanoress | 2075 MILLS ROAD 2.3 STREET ADDRESS
CITY-$T1-2IP JACKSONVILLE FL. 2, 4CITY-ST-ZP i _
TILE oD [ DELETE BATITLE [T Change  [_§ Addition
NAME FLOOD, ALAN 3.2 NAME
sweeTADoReEss | 1264 MUNDY DR 3.3 STREET ADDRESS
CImy-sT-2IF JACKSONVILLE FL 34, CITY-ST-2P ) _
TILE 1 DELETE 41 TITLE [T cChange [T Addition
NAME 4.2 NANE
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P ]
e [T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P L
TITLE [T DeLETE 6.17ITLE LI Change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T- 28 . .

that the information supplied with this filing doas nat qualify for the exemption stated in Sectlon 119.07{3)(1), Florida Statutes, | further cerlity that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparatian or the raceiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G737~ 475

LTS
LI -1

| Daytbme Phone # annsasr

CR2E(37 (10/97)



