FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
BIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90172 048 ****61 .25

DOCUMENT # 729108

1. Corporation Name

, INC.

FIRST CHURCH OF THE NAZARENE OF SANFORD, FLORIDA

Principat Place of Business

2581 SANFORD AVE
SANFORD FL 327739581

Mailing Address

2561 SANFORD AVE
SANFORD FL 32773-9581

VAR AR WA

2. Principal Place of Business 2a.

Mailing Address

3. Date Incorporated or Qualifed

1] 26] 03/19/1974
Suite, Apt. #, elc. Suite, Apl. #, sic. 4. FE| Number Applied For
}Z\ |27] 596560192 Not Applicable
- - " —
City & State City & State 5. Cortifcate of Status Desied [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 May Be
24 [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“TJonathan Carnes
HINTON, JOHN J. 82| Street Address (P.0. Box Number is Not Acceptable)
2591 SANFORD AVE :
SANFORD FL 32771 ’ 2581 Sanford Qve
84| City 85| Zip Code
Saaford FL *| %57

, or both, in the State of

office or registered age
he abli

agent. [ am familiar wjhl,

11, Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the T e
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ong of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE f// F

5 # typac or printed name of ragistered zgent and ttla if applicable. {NOTE: Registered Agent signature required whan reinsteting) / / DATE
12, prd OFFICERS AND DIRECTORS | 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ki ;&ELETE 11TME .,T)—WC.OS urer [J Change ﬁ;‘l\ddi!bn
nave CORNETT, CHARLIE 12NE Rita Huber
stReeTADDRESS| 906 SANTA BARBARA DR 1.3 STREET ADORESS 60 Cotnlina "Oriw
crv-stze | SANFORD FL L 14CITY.5T-ZP e Dory ,FL. D213
TTLE D ﬁOELETE 21TME ([D) C\'\ UVt "Boa“Q Ceciedt Yy [ Change mddiﬁon
NAME WILLINK, DAVID 22NAME Kovk Hawes
sweeTaporess| 221 CRESCENT BLVD 2.3 STREET ADDRESS -
crvest-zp | SANFORD FL 2 4CITY-5T-2P
ME P PFELETE 31 TME ®) stov [ Change ﬂdaition
NawE HINTON, JOHN J 32NAME onathan (o &S
smreeTavoress| 2581 SANFORD AVE 33 STREET ADDRESS 25 B\ g"““ﬁ” e
CITY-ST-2P SANFORD, FL 00000 3.4, CITY-ST-ZP Sanford [ FL 2773
TME 0 [ DELETE 41 TITLE {MChange [ Addition
NAME HETSLER, PERRY 4,2 NAME
swreetaonress| 612 SUNRISE AVENUE 4.3 STREET ADDRESS
crv.stze | WINTER SPRINGS FL L 44 CITY- ST-2F
TITLE S ﬁoe&.&re 51TMLE [Change ] Addition
NAME VAN SCODER, BERTHA 52 NAME
sTreet anoress| 209 ARCADIA ROAD 53 STREET ADDRESS
CITY-ST-7P SANFORD FL 54 CITY-ST-2IP
TmE [ DELETE 61 TILE ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-2IP

T4. | hareby 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 report or supplemepta
officer or director of the corporation or thgfe
Block 12 or Block 13 if changed, or on

SIGNATURE:

| annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all oth

: ”E@Uﬁz‘a‘&?@ Hibe,

like empowered,

"Vl'}O\ﬁ‘% (40%) 2po 312 >

0014915

CR2E037 (11/98}

RME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




