. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722131

1. Corporation Name

OKEECHOBEE CHURCH OF THE NAZARENE, INC.

Principal Place of Business

425 SW 268TH ST.
OKEECHOEE FL 34974

Mailing Address

PO BOX 1184
OKEECHOBEE FL 34973

us

us

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90017 035 ****61.25

R ANER PR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Gualifed

m

[25]

[29]

Trust Fund Contribution

|21] 26 1142211971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22]_ e Pt | 59-1988004 .  _ _ [ TNot Applicable_
Ci tat City & Stat it
ity & State ity ale 5. Certifcate of Status Desired a $875 Add_monal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

HUDSON,
1652 S.W. 34TH TERRACE
OKEECHOBEE FL 34974

JAMES E

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable)}

83

84| City

FL

85 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typsd or printed nama of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE PD L] DELETE 11TME [CcChange [ Addition
NAME HUDSON, JAMES E 12 NAME
sTReeTADDRESS| 1652 S.W. 34TH TERR 1.3 STREET ADDRESS
CITY.ST- 2P OKEECHOBEE FL 14 CITY-§T-2P
TME 5D ] DELETE 21TME [CJChenge (7] Addition
NAME {LANCASTER, KATHIE 22 NAME
streetacoress| 1014 SW. 136 AVE. 2.3 STREET ADDRESS
GITY-ST-ZIP OKEECHOBEE FL 2.40TY-§T-29
TME T [ DELETE 34 TMLE TChange  [[] Addition
NAME PARRISH, VIRGINIA 32 NAME
sreeTapDRess| 3236 S.E. 20 COURT 3.3 $TREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL 34, CITY-ST.2IP
ME TR 3¢ DELETE 44 TILE T, ﬂl:hange mddiu'on
NAME PARRISH, J.W. 4.2 NAME <AY LIO0EN ouR-
steetAboRESS| 3236 SE 20 COURT wsweranoress | B0l Se) Zis7 SresT
orv-stze | OKEECHOBEE FL worvstze | OKGECHIBEBE, [+ ZHT7Y
TITLE T R DELETE 51TME P74 " ’ nge Bl Addition
NANE LANCASTER, ERNIE 52NAVE VIRG/NIA  Fa@ R /SH
smeeraooress| 1014 SW 136 AVE 5.3 STREET ADDRESS 325&: S zo T
crv-st.zp___ | OKEECHOBEE FL sacTv-SIP | QBECHOBREE, FC BYIE
TME TR [ DELETE 6.1 TITLE ’ 4 DJChange [T Addiion
NAME GLAZE, MACK 62 NAME
sTReeTADRESS| 310 NW 113TH DR 63 STREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL 4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repe
officer or director of the

Block 12 or Block

SIGNATURE:

3f changed, or on an attachmg
2

t with an address, with all other like empowered.

thprse)

wr 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
orporafion or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0074812

CR2E037 (11/98)

/) 1A



