FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 713140

1. Corporation Name

UNIVERSITY BOULEVARD CHURCH OF THE NAZARENE, INC

Mailing Address

3330 UNIVERSITY BLVD SQUTH
JACKSONVILLE FL 322164387

Principal Place of Business

3900 UNIVERSITY BLVD SOQUTH
JACKSONVILLE FL 32216-4387

FILED

Secretary of State

02-25-1999 90025 042 ****61.25

R

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/31/1967
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
_2;[ a 59'6543250 Not Applicable
City & Stat City & Stat ) iti
ity e ity ate 5. Certifcate of Status Desired O $8'75 Adqltlonal
E] ;] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O £5.00 may Be
m [El ;;[ Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENKINS, ORVILLE W JR 82| Strest Address (P.0. Box Number is Not Accaptable)
2938 DUPONT AVE -
JACKSONVILLE FL 32217
84| City FL las Zip Code

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

ration submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered

Signsture, typad or prinled name of registered agen: and lite if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11TILE [Change  [udAddition
NAME JENKINS, ORVILLE W JR 12 NAME

streeTanoress| 2038 DUPONT AVE 1.3 STREET ADDRESS

omy-stze | JACKSONVILLE FL. secmy-s(E =FF 322/7

TME TD £ DELETE 21 TTLE [JChange  [ubAdditon
NAME COX, JOSEPH 22 NAME ‘
streer anoress| 2075 MILLS ROAD 23 STREET ADDRESS

crv-stze | JACKSONVILLE FL. 2.4CITY-SETED 322/

TME SD [MDELETE 31TME S0 4 | [JChange [ Addition
N FLOOD, ALAN 328 acker, Fingela

stReer aoRess| 1264 MUNDY DR 33 STREET ADDRESS 2/—;; o Plaza Gate Lane 5. #20/

arv-stze | JACKSONVILLE FL 34,CTY-ST-ZP TJacksonville , F& 32217

TME [ DELETE 41TME [JChange  [[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-20 44 CITY-§T-ZP

TILE [J DELETE 51TME [CQChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZIP

TmE [J DELETE 61TME {JChange [ Addiien
NAME 62 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14 T heraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

tndicated 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 oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE:

ot - 4255

Feb 25, 1999 8:00 am §

CR2EQ037 (11/98)

tfo 8

Daytime Phore #



