FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

1. Enity Name 04-14-2008 90016 028 ****51 25
HARMONY CHURCH OF THE NAZARENE,
INCORPORATED
Principal Flace of Business Maifing Address s
101 S. CLARK ROAD 101S. CLARK ROAD '
OCOEE, FL 34761-2419 QCOEE, FL 34761 ‘ .
M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J ! h
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008  ChgNP CR2E037 (12/06)
City & Stata City & State 4. FE| Number Applied Far
59-1417601 Not Applicable
Zip Country Zip Country ) . $8.75 Agditional
5. Certificate of Status Desired a Fow Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— 0 —— Py Pa— = Name 5. - — CSEp— e
BROWN, DANN L. K 14.4 /QG’BEMG
1449 W. KEENE ROAD | Street Address (P.O. Box Number is Nat Acceptable)
APOPKA, FL 32703 .
' [018 Avkuny lEAF DR
Cil Zip Coge
, WiNER Gadden FL [ &55%7
8. The above named entity submits,t'nis 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 istered iggggi. .
SIGNATURE f@lé (O a)BONS Y-le-08
Signature, 'yfau or prted nama at rm#dagem ond ntle f apphcable. {NOTE: Regrstered Agent mgnahue requaed when resisting) DATE
H oy |
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
e PD ‘ W petere T pQr . O crange P Agtiton
NAME ROGERS, J. GERON NAME NATHAN FRice
STREET ADDRESS | 1455 W. KEENE RD sreet aoosess | g Bex /L /4S 7
y-5i-77 | APOPKA, FL 32703 oS- | Al A made. SPRINMS F. 3N
TME 8T O Detete TITLE i [TJChange [ Addition
HAME. ROBBINS, RICK NAME
STREET ADDRESS | 1018 AUTUMN LEAF DRIVE STREET ADDRESS
CTY-S7-2p WINTER GARDEN, FL 34787 CITY-ST-7P
LE [ petete TME [T Change {7 Addition
NAME NAME
SMETAORESS | L STREET ADIRESS _ o b
CrTY-ST-2P CTy-S1-2P
TLE 7 vetete e O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-S1-2P Crmy-ST-29
TILE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE T petete TILE [ change [ Ancition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue ana accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the recetver siee empowered ule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmegﬂ?‘ address, wi?@e empowergd.
~S Ys1-417-
SIGNATURE: (el (3 VL H-lo- 18 Ys1-$77-7463
Date Daytme Phone ¥

mmmn‘uwmmmm MIGNING OFFICER OR DIRECTOR




