FILED

FILE NOW: FILING FEE IS $61.25

Apr 17 1997 8:00am
Secretary of State

NONPROFIT ﬁtffﬁ‘.;""-*fr \ FLORIDA DEPARTMENT OF STATE
CORPORATION v {ﬁ p’? Sandra B. Mortham
ANNUAL REPORT f s Secretary of State
1997 & DIVISION OF GORPORATIONS
DOCUMENT # 730620 (2)
1. Corporation Name

TRINITY CHURCH OF THE NAZARENE OF LAKE CITY, INC

Principal Place of Business Maifing Addrass

ST A

office or registersd agent, or bolh, in the State of Florida_ Such chan

SIGNATURE

ROUTE 47 SOUTH ROUTE 47 SOUTH
P.O. BOX 1382 P.O. BOX 1302 -
32056 LAKE CITY FL 32056-
UMSKE oY FL us 3. Dale Incorporated or Qualified | 3a. Date of Last Rapornt
06/05/1074
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;] ___Not Applicable
Suite. Apt. ¥, elc, Suite, Apt. ¥, etc. . $8.75 Additional
" p 5. Certiticate of Status Desired 0 Foe Required
City & State City & Siate €. Elaction Campaign Financing $5.00 MayBe
23 ;I Trust Fund Contribution Addad lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
124 25) [20] (30] Florida Stalutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURT, THEON . 821 Street Address (P.O. Box Number is Mot Aceeptable)
RTA4B0k600 RC. 9 Box 4520
LAKE CITY FL 32024 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, antd ac¢ep! the ohligations of, Section 617.0503, Florida Statutes.

Signature, typed or priclec rame of registered agent and tille il applicable.

(NOTE: Ragistared Agen| signalure required wher reinstaling)

DATE

12. QOFFICERS AND DIRECTORS 13. i ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ [T fecere 11TMLE ' De,\by’ Brenda U crangs ™ T Additon | &5
NAME CLEMONS, HENRY JR 12NAE R+:9 Box 538 5
sreee1 ovess | RT.3,BOX 128F,ST.RT.240 1 STREEF ADDRESS ¥ L 3 Ry §
oTy-51- 2P LAKE CITY FL 320256 ) 14 CITY-ST-2P Lale Ci Y/ F 1.0 g
TITE 1 DY eLere 21 TLE D LC 'F ’ L] Change m Addition
NAME DENBY, GEORGE N. 22 NAME MargaretCra y

sweeraooress | RT. @ BOX 538 2asTREETADDRESS | PO Bax 13063~ Hwy 4418 af MichiganAv
oY ST 2P {AKE CITY FL 32024 2.4 CTY-ST- 2P Aake Ciby , FL 2205

T3LE D [ bELETE 31TITLE D, L [T Changs DX Addition
NAME JAMES CLAYTON 32NAME william S Burt

sreeeranoness | P.O. BOX 628 TAMARACK LANE ushErowes | 49 Bex HS a0

CITY-S1- 2P LAKECTYFL 32056 seomvste | bake Pty , FL 32024

TILE P [T DELeTe 41 ILE ~r L] Change ] Addition
NAME BURT, THEON - 4. 2 NAME

seranoness | RI-44Bosee Rt 4 Box 4520 4.3 STREET ADDFESS

onY-ST- 28 LAKE CITY FL 32024 44 LY -ST- 2P

TITLE D [T DELETE 5.1 TLE L Change [T Addition
NAME SISTRUNK, SHERRELL 5.2 NANE

street anoress | RT. 1, BOX 4950 5.3 STAEET ADDRESS

CiTY-ST- 2P WHITE SPGS.FL S 20D 9é 5.4 CITY-5T-2P

T (] DELETE S1TITLE L) Charge [ Addition
NAME 6.2 NAME

STREE | ADDRESS .3 STREET ADDRESS

CITY-5T-2P &4 CITY-ST-ZIP

SIGNATURE: _ 2 Aeoiic Q80 1t

SIGNATURE AND TYPED OR PRINTED RAWE DF SIGHING OFFIGER O DIRECTOF

14. | do horeby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){), Florida Statutes, | further certify thal the
information indicated on this annual report or supplemental annual report s true and aceurale and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation ar the recsiver or trustas empowered 10 execuite this repon as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ar on an attachmant with an address.

BBV IBURT, Pres,

&)m)O~F7 G044 752-71 75

Dala Davtrmo Phone 8§ OONETYS



