FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT e Secretary of State
1996 . .f..:s;..—é/ DIVISION OF CORPCRATIONS
DOCUMENT # 722131 (0)

1. Corporation Name

OKEECHOBEE CHURCH OF THE NAZARENE. INC.

oy N FLORIDA DEPARTMENT OF STATE

2y Sandra B. Martham

RS A

Principal Place of Business Mailing Address
425 SW 28TH ST. PO BOX 1184
OKEECHOEE FL 34974 OKEECHOBEE FL 34973
us us
3. Date Incarparated ar Qualified 3a. Date of Last Report
11/22/1971 17/19%5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 26 59-1988094 Not Applicabie
ite, Apt. #, efc. Suite, Apt. #, elc. -
Sutte. Apt. #, el e, Ap ol 5. Certificale of Status Desired O $8'75 Adémonm
22 —27| Fes Requirad
City & State | City & Stale 6. Election Campaign Financing 5500 May Be
E] 281 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI _2;| m Florida Statutes O ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BA-KER. BRIAN W 82| Street Addhess (P.O. Box Number is Not Acceptable)
1652 S.W. 34TH TERRACE
OKEECHOBEE FL 33474 B3
84| City FL |85| Zip Code

11. Pursiant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of. Section 817.0503, Florida Statutes.

SIGNATURE __ I R
Shyatana, ypae of printed nd ne of regstered agent and te | applaalis [NOTE: Regstered Agent sigrature requied whee reirstaliigh DATE
12, OFFICERS AND DIREGTORS KB ATDMIONG 'GHANGE 5 10 OFFICETS AN DIRLCTORS 1N 12
TILE PD [JDELETE 11TITLE [JChange [ Additian
NAME BAKER, BRIAN (PASTOR) 12 NAME
saeer anoness | 1652 S.W. 34TH TERR. 1.3 STREET ADCRESS
QTY-S1-2P OKEECHOBEE FL 4 TITY-ST. 7P
TE 50 CIOELETE 21 TILE ClCnange L] Addition
NAME MORRIS, ARLENE 22 NAME
streer aoomess | 802 S.W. 7TTH AVENUE 23 STREFT ADDRESS ..
Q1Y -ST-21p OKEECHOBEE FL 2 4CITY-ST-2P
TILE T CJDELETE 31 TILE CiChange [ Addition
NAME WARD, RICHARD 7 NAME
streer anoress | 1107 S.W. 2ND STREET 3.3 STREET ADDRESS
CITy-ST-2F OKEECHOBEE FL 34, CITY- 877
e TR CJDELETE 41 TITLE (dchangs [ Addition
NAME PARRISH, JW. 4.2 NAME
streer anoress | 3236 SE 20 COURT 43 STREET ADDRESS
CTY-ST- 2P QKEECHOBEE FL 44 CITY-51- 2P
TITLE T [JoeLETE 51TITLE [CChange ] Addition
NAME LANCASTER, ERNIE 57 NAME
seeraooress | 1014 SW 136 AVE 5 3 STREET ADDRESS
CITY-ST-2I° OKEECHOBEE FL §4CITY-ST-2IP P
TIMLE TR [JOELETE £1 TIILE [#change [ Addition
HAME —DEEE-BLiZA- 62 NAME LAWREIXE, lestie
srheet aopess | FPOHENW-HEANE- 63sTREET A0DRess | 2257 adl) STH STREET
CITY-57- 2P OKEECHOBEE FL 64CITY-SI-21P

14. | do hereby certify that the infarmatign su

pplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
cerify that the information in

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made undler

1’ 8
aath; that t am an officer g g ¢ corporation ceiver or trustee empawered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlocR infent with an address

SIGNATURE: \ el (. Besk. /- 30-96 L/ -ue3- 3577

SIGNAT|R) AND TYPED OR PRITED NAME OF BIGNING OFFICER OR DIRECTOR Do Deaytiow: Frione &

CR2E037 (12/95)



