FILE NOW: FILING FEE IS $61.25

x ol

FILED

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

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90010 030 ****70.00

1.

DOCUMENT # 725673

Corporation Name

KENNETH CITY CHURCH OF THE NAZARENE, INC.

Principal Place of Businass

4401 58 ST N
KENNETH CITY FL 33709

Mailing Address

401 58 ST N
KENNETH CITY FL 33709

O

2.

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 02/27/1973
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22 |27] | 596598021~ - _ |z Not Agplicatle -
= City & State City & State _ ) $8.75 Additional
El ;‘ 5. Certifcate of Status Desired XL_J Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] [29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name  nffy, Eileen {Mrs.)
DUFFY, EILEEN (MRS) 82| Street Addr O. umber is, ot o)
TREASURE ISLAND FL 33706 8 St. Petersburg -
84| City 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col

SIGNATURE

rporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed or printed nama of regisierad agen and titie if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D £ DELETE 14TIMLE T [KChange [ Addition
NAME DUFFY, WILLIAM 12 NAME Heckathorne, Ann M.
sTReeT ApoRess| 739 116TH AVE. 13 STREET ADDRESS 3855 Ave. N.
emv-st-ze | TREASURE ISLAND FL 14 CITY-57-2P g% ) Pe;.ersgurg FL 33709
TITLE Shb [ DELETE 21TME sp 3 JChange  [] Addition
NAME DUFFY, EILEEN 22 NAME ]
sTReeT ApoRess| 730116 AVENUE 23 STREET ADORESS ggSSYB Ek%eenN 1
CITY-8T-2IP TREASURE ISLAND.FL 2acmy-stzp _ |.. " I:e%eis_gl_jrfl Fﬁ 9}910—1955 e |
TILE PD (] DELETE 31TME [Change [ Addition
NAME PHELPS, LARRY R 32NAME
sTReeTApoRess! 4440 56 ST N 33 STREET ADDRESS
CITY-8T-7P ST PETERSBURG FL 34 CITY-§T-ZP
TME D O DELETE 41 TME [JChange  [I Addition
NAME WILKINSON, LUTHER 4.2NAME
sTReeT apDRESs| 6128 38TH AVE N. 43 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 44 CITY-5T-2P
TLE [ DELETE 5.1 TME [JcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-2P
TMLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 4 CITY-ST.2P

14. | hereby certify that the information supplied wit

indicated on this annual report or supplemental
officer or diractor of the corporation or the receiver
Block 12 or Block 13 if gttamged, or on any chmgn

'th an address, with all other like empowered.

h this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

©1/187/99 (727 546-0990

5

CR2EQ37 (11/98)

Date Daytme Fhone #



