FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION RN May 20 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DQCUMENT # 722131 (0)

OKEECHOBEE CHURCH OF THE NAZARENE, INC.

A RO

Principal Place of Business Mailing Address
425 §W 28TH ST. PO BOX 1184 3. Date Incorporated of Qualifiod
OKEECHOEE FL 974 OKEECHOBEE FL 34073 199/19
o o 1412211971
4. FEl Number Applied For
58-1988004 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P na 6. Cortificate of Status Desires (I $8.75 Additioner

21 m Fee Regulred

Sulte, ApL. #, slc. Suite. Apt. #, etc, 8. Eloction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Addsed to Fees

City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] Cves [No

Zip Counlry 2ip Country 8. This corporation owas or has paid the current year Intangible
24 25 2_9] m Personal Property Tax due June 30. [ ves O No

9. Nams and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUDSON, JAMES E 82| Stresl Address (P.0. Box Number s Not Acceptable)
1652 S5.W. 34TH TERRACE
: OKEECHOBEE FL 34974 8
T 84| City FL 85| Zip Code

19, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subimits this staterment for the purposeﬁ thanging its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho obfigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printed nama ol regiskerod Bgent and e il apphicable (NOTE: Registersd Agent signature requirad whan reinstating) DATE f:.

13. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 2
TME PD [T OELETE 1ITITLE [IChange [T Addition | &
NAME HUDSON, JAMES E 1.2 NAME §
saecT aboress | 1852 S.W, 34TH TERR 1.3 STREET ADDRESS Lo
CITy-§F- 2P QKEECHOBEE FL 14 CITY-§7-7PP 8
TITLE 8D LT oELETE ZATILE ~ [Tcnange T nadition |O
HAME LANCASTER, KATHIE 2.2 NAME
steetaporess [ 1014 S.W. 138 AVE. 23 STREEY ADDRESS
CITY-ST-21P QOKEECHOBEE FL 2 4CHY-S1-2P
TILE 0] [T DELETE 31TILE “Ochange ] Addition
NAME PARRISH, VIRGINIA 32 NAME

| smesvanoress | 8236 S.E. 20 COURT 33 STREET ADDRESS

- | gv-gr-ze %EECHOBEE FL 34, CITY-ST-2P

o | e ] DELETE 417MLE "I Change [ Addilien

o] neme PARRISH, JW. 4 2NAME

-] sreevaooness | 3236 SE 20 COURT 4.3 STREET ADDRESS
CITY-$T-2P OKEECHOBEE FL 44 CITY-ST-2P
TITLE 1 T[] Decere 5.1 TITLE [T change [T Addition
NAME LANCASTER, ERNIE 5.2 NAME
seeTaporess | $014 SW 138 AVE 5.3 STREET ADDRESS
CHTY-ST-29 OKEECHOBEE FL 5.6 GITY- 57-21P
MLE 1R P DELETE 8.1 TITLE R TR Change L] Addition
NAME LAWRENCE, LESLIE 6.2 NAME MALK GLALE-
sweeranoress | 2250 NW SHT ST 63 sTREFT Acoress | B40 NW 1STH- D2
CITY-51-2P EECHOBEE FL sACTY-ST-2F | @D vBke . CL-

¥4, | hersby certily that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fibrida Statutes. | further certify that the information
indicated on thie annual reporl or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 il/charfgq% of on an altachrmyent with an address.

CIANMATIIDE. ﬂdﬂld)? /PR PP . er.. | wzd? 2l 1500 2elr T DT



