2008 NOT-FOR-PROFIT CORPORATI.ON
ANNUAL REPORT (AR)

DOCUMENT # 729959

1. Entity Nameg

LEALMAN CHURCH OF THE NAZARENE, INC.
¢

35689-85TH-AVENUE NORTH
ST. PETERSBURG FL 33714

Principal Place of Business Mailing Address

3589-55TH AVENUE NORTH
ST. PETERSBURG FL 33714

FILED
Mar 10, 2008 08:00 A
Secretary of State

AR

NORTON, CAROL REV
3589 55TH AVE N
SAINT PETERSBURG FL 33714

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Sinte, Apt. #. 81z, Suile, Apt % el 151 MOORE CR2E037 {10/07)
Cily & Suie City & Slate 4, FEI Nurmber Applied For
59-6537837 Not Applicatle |
Zip Country Zip Cortry e $8.75 aaditional '
5. Cenificale of Status Desired O Feo Required i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Narme

Street Address (P.O. Box Numnber is Not Accepiabie)

City

FL Zip Code

the abligations of registerad agent

SIGNATURE

8. The above namead enlity submits this stalement for the purposa of changing ta registerod otfice of registered agert, or bolh, i te State ot Floriga, | am familiar with, arnd accepl

Siqnatura. Lypad of pritad name of regstersd gerl 2 Lo d aeploas.e,

(NOTE: Reyy slored Agent snatLre 13 red waan ransiating)

CATE

3

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 MayBe
Added 1o Fees

10, ] OFFICERS ;-\ND DIRECTORS

11. ADDITIONS tCHANGES TO OFFIC
ME P [ Delete E [l change [ Adition
NAME NCRTON, CAROL NAME
STREET ADDRESS | 3589 B5TH CAROL STREET 2DDRESS
cmy-s1-zp |SAINT PETERSBURG FL 33714 CITY-51-2p
me - |D 2 petate i1 Aereor o0 (] Change [ Adition !
NAVE PIERCE, CHARLOTTE RAME 03 g”;f;'\iﬁﬁﬁiﬁ” il 61,25
STREET ADDAFSS |9320 52ND WAY N STREET ADDRESS N e T ' mre
nITY-S1-7IP PINELLAS PARK FL 33781 CITY-3T-Zif
TILE TR {71 Delete TE CYChange [T Adadicn
NAWE MARTIN, GARY NAME
STREET ADDRESS | 3583 65TH AVE N STHEET ADDRESS
CITY-§T-2P SAINT PETERSBURG FL 33714 CITY-S7- 2P
TILE T [ peizte TITLE [Jchange  [T] Additon
NANE REESER, MICHELE NAME
STREETADDRFSS | 3584-55 AVE N STREET AGDRESS
CITY-$T- 2P SAINT PETERSBURG FL 33714 CITY-5T-2P
TILE CJ Datate L [l Change [ Addidon '
HARE HAME
STAEET ADDRESS STREET ARURESS
CITY-ST-2IP ilY-S1- 2P
TITLE [ oeete TTE [ Change ] Aduition .
NAME NAME :
SIKELT ADDRESS STRLE| ADDRESS ;
GITY-ST-ZIP CITY-ST-25P ‘

indicated an this repart or supplemental report is lrue and accurate and at my signalure snall have the same 'agat ettect as if made under catn; that | am an oiticer or diraclar

12. | hereby certfy that the information suppiied with this filing doas not qualfy for the exemplions cortaned in Section 119, Florida Statutes. | further ceriify that the information ‘
of the carporation or the recsiver or trusiee empowered to execute this repart s equired by Chapter 617, Flarida Starutes: and that my name appears n Block 10 or Black 11

if changed, or on alir‘l:jcﬁm with an address, with all other itke empowered.
SIGCGNATURE: %M@ gg% 18 200K Ta1-L87-1117 \




