FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRQRATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 728631

1. Corporation Name

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

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90045 021 ****6].25

Principal Place of Business ' 7 Mailing Address
5648 WEST ATLANTIC BLVD 5648 WEST ATLANTIC BLVD
MARGATE FL 33063 : MARGATE FL 33063
us us
2. Pnnctpal Place of Busmess ) 2a. M-ailing Address 3. Date Incorporated or Qualifed
I 26] 01/21/1974
Suite, Apl. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2_2_1 R ;l 59'1573589 Not Applicable
City & State . City & State 5. Certifcate of Status Desired O $875 AdqitidrTal
'—El : ;I Fes Required
— Country Zip Country 6. Election Campaign Financing O $5.00 may 86
_I : [El ‘ ?;l l;l Trust Fund Contribution Added to Fees

- 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

SCHOR’I'INGHOUSE BYHON E

oy . 82| Street Address (P.O. Box Number is Mot Acceptable)

5648 WEST ATLANTIC, BLVD | o
MARGATE FL Su0g3 "~ ™ S =
R : . 84{ City

| Zip Code

i3 agent. | am familiar with, and accept the obligations off Sectlon 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant tn the pmvnsmns of Sactions 617.0502 and. 617 1508 Flonda Statutes the above-named corporation Submits this statement for the purposa of changing its reglstered
ATGHice of registared agent, or both, in the State of Florida.- Such change was authorized by the corporation’s board of dlrectors | hareby accopt the appomtment as reglstered n

Slgnature, typed or pnintod nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. L. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D = [] DELETE 1A TILE [JChange [ }Addition
NAME BENSON LUKE 1.2 NAME
STREET ADDRESS 7275 SW 256TH ST . 1.3 STREET ADDRESS
crv.srze | HOMESTEAD FL 14 CITY-ST-2P
TME W - . . [J DELETE 21TME [OChange [ Addition
NAME WHITING, (WARREN) : 22 NAME
smreeTaporess| 3031 SW 21 CT. 23 STREET ADDRESS
orv-stze - |[FTx I.AUDEHDALE FL N ‘ 2.4CTY-ST-2P
o SD ) 1 DELETE 34 TME [Change [ Addition
‘SNYDER; LARHYG R N L
5| 995:VICTORIA AVE -. L 2.3 STREET ADDRESS
PORT CHARLOTTE FL ot 34.CITY-SF-2P
) . [] DELETE 41TME [OcChange  [J Additon
. WEST CHARLES _ . . 4.2NAME
E 9736 SUSSEX ST - 43 STREET ADDRESS
| NAPLES FL 33942 44.CITY-ST-2P = :
D . ] DELETE 54 TITLE Clchange [ Addition
BICKES, PAUL . SZNAME
3493 SW SUNSET TRACE CIRCLE 5.3 STREET ADDRESS
PALM CITY F|_ . : 54CITY-ST-ZPP
. ] DELETE 6.1TITLE [JChange () Addition
NI 6.2 NAME
STREET ADDRESS ) 8.3 STREET ADDRESS
CITY-ST-ZP S 84 CITY-ST-7iP

14. | hereby certify that.the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this annuat report or 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
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

=677 osus5b s

Block 12 of Block 13 'if changed, or on an attachment with an a

ther like empoweraed.

SIGNATURE:. . . Aot SBED

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. P T e

Date

Daytime Phane #

CR2E037 (11/98)

SR



