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Sandra B. Mortham

E IS $61.25

FLORIDA DEPARTMENT OF STATE

2,

Secretary of State

- 19968y -4 |,
DOCUMENT # 728631

1. Corporalion Name

-
-+

l.ﬂ @EBN OF conpom’norq% '
(3)

DISTRICT ADVISORY BOARD OF THE SOUTHERN FLORIDA
DISTRICT, CHURCH OF THE NAZARENE, INC.

Principal Place of Business

Mailing Address

KA R

2515 N. SWINTON AVE. P O BOX 2000
DELRAY BEACH FL 33484 DELRAY BEAGCH FL 33447
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
0172111974 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5648 W. Atlantic Blvd,, [ 5648 W, Atlantic Blvd,, 58-1573589 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ” ‘ $8.75 Additionat
22 ;ﬂ 6. Cerlificate of Status Desirad O Fee Required
\ _ Ciy & Stale City & Stale 6. Election Campaign Financing $5.00 Mmay Be
2:ﬂ %Arga te, FL. ;l mrgate s FL, Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 33063 25] Broward 29| 33063 la0] Broward Florida Statutes [0 ves Klno
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
B1| Name
SCHORTINGHOUSE, BYRON E 82 S 3P0, Box Nurmber s Nol ACCoptabio]
2515 NO. SWINTON AVE 8 W. Atlantic Blvd.
DELRAY BEACH FL 33444 83 >
84| Cry 85| Zp Code
Margate FL I 33063

or registered agemt, or both, in the State of Florida. Such chan

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing fis registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE: “

familar with, and accept the obligations of, Sectiors 617.0503, Flarida Stahutes,
SIGNATURE _ e
Sigratare tyned or prinled name af regislersd agent ard ticle il appl cable, INGTE: Registered AQenl signalure requirec when rainstating! DATE 6

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @

TITiE D CIDELETE 11 TIILE [JChange  [JAdston |3~

HAME BENSON, LUKE 1.2 NAME 5

siree1 aooress | 7275 SW 256TH ST 1.3 STREET ADDRESS &

GlrY-§1-2P HOMESTEAD FL 14CITY-5T-2P &

TITLF 10 CIoeLETE 21TMLE Cchange [ addton O

NEME WHITING, (WARREN) 22 NAME

streer anoress | 3031 SW 21 CT. 2 35TREET ADDRESS
_jf'f'-S’-Z\F' FT MUDEHDALE FL 2 4CITY-5T-2P

TITF SD CJDELETE 1TNLE [OChange [ Addition

NEME SNYDER, LARRY G. 3.2 NANE

steeer anoress 995 VICTORIA AVE 23 SIREET ADDRESS

CrY -5tz PORT CHARLOTTE FL 34 DITY-5T-2p

TILE D [CIDELETE 41TIILE [Dchange  [J Addition

NAME SPEAR, JM 4.2 NAME

starer anoaess | 24800 S.W. 134TH AVENUE 4.3 STREET ADDRESS

CTY-ST- 2P PRINCETON FL 44CIY-ST-2P

TITLE D [JDELETE 5.11LE [Dchange  [J Addition

HAME BICKES, PAUL 5.2 NAME

sireer aooness | 3493 SW SUNSET TRACE CIRCLE 5.3 STREET ADDRESS

CIY-ST-2P PALM CITY FL 5.4 CITY-ST-2IP

TITLE [CIDELETE &1TINLE [JcChange [ Addition

HeME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-SF-2P £.4 CITY-5T-2P

14. | do hereby certity that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an ofiicer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachme

o X A %"

ith an address.

same legal effect as if macdle under

Warren Whiting 1=-26-96 954 587 5470

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OA DIRECTOR

Dale

Drarytima Prone o



