. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
CORPQORATION Sandra B. Morthan °
ANNUAL BEPORT Secrary of St Secretary of State
1998 L CIVISION OF CORPORATIONS

. | DOCUMENT # 73062 (2)
M 1. Corporation Name
: TRINITY CHURCH OF THE NAZARENE OF LAKE CITY, INC
OB
.; Principa! Place of Business Mailing Address
f ROUTE 47 SOUTH ROUTE 47 SOUTH 3. Dats Incorporated or Qualfied
i P.O. BOX 1382 P.O. BOX 1392 1974
£ | Lake oy FL 3208 LAKE CITY FL 32068 00/05/
; us vs 4. FEl Number Applied For
: 59‘6554288 Not Applicable
‘ 2. Prl:;clpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
L) 26] Fas Reguied
; Saite, Apt. #, etc. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Be
D22 27] Trust Fund Contiibution O Addad to Fees
Oity & State City & State 7. Is this nanprofit corporation a homeowners assosiation?
' _2—31 m O ves Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibfe

?‘] 2_5] m m Parsonal Property Tax dué June 30. [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81| Name

82| Street Address (P.C. Box Number is Not Acceptabls)

BURT, THEON

: f-tiBoxse &9 Bon4s20
; LAKE CITY FL 32024 &
j 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617 0502 and 817.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or reglsterad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE “. y THEoN BURT, President Y- 26-78
Stgnature, Iyped ot printed name of regisisted agenl and titls If apphcable {NOTE: Roglstered Agent aignature required when reinstating) DATE ;\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
ik 5 [T DELETE IERLT: Treasare v " Change  1X7 Acditon |2
NAME CLEMONS, HENRY JR 12 NAME . ' K
streerappress | AT.3,B80X 128F, ST-RE-240 v A 1.3 STREET ADDRESS zlp_f ; v [715:“.{;'\ ;’Q: §
LITY-ST-2P LAKE CITY FL 32025 14 CITY-ST-2IP MeAloln, FL 3206 > &
e T T OELETE 2IILE Direcor T thange X Addition | ©
NAME DENBY, BRENDA 22 NAME Teddevr, Sara NA
smeeranoress | AT 9 BOX 538 zasmeeTao0nss | Q¢ f1 Box 78— 13
CITY-ST.29 LAKE CITY FL 2aomv-si-ze | Lake Leéy, FL 32024
THLE D | MG A1 TILE Director [ Change Dl Acdition
NAME JAMES CLAYTON 12 NAME Patnel, Barbarve
smertaooeess | P.O. BOX 628 FAMARACK-tANE /A reTETOS |0 . Box b2 , FewETEehtere A/
CiTY-ST-20 LAKECITY FL. depe 22056 34 CITY-S1-7P Lake(ldy, FL 32056
e P L] oELETE 41 TILE Director [ Changs  DaxtAddtion
NAME BURT, THEON VA 4 2NAME Lamberson, GCrace

i | sweevaponess | AT 9 BOX 4520 4.3 STREET ADDRESS a9 Bex 25 VA

¢ |_omr-st-2i LAKECTYFL 3202y 44 CITY- 5T-2P alce Cobyy , FL 3024

| e D LJ DELETE 5.1 TILE ' [ Change [ Addition
NAME SISTRUNK, SHERRELL 5.2 NAME
swermaoness | RF1-BO%4980 1§ joa & CR +37 53 STREET AODRESS
arv-stze | WHITE SPGS. FL 3205 ¢ 54Ci1Y-ST. 2P
TE D T DECETE 61 TMILE T change [T Addition
MME. CRAFT, MARGARET A 62 WAMe
steetjooress | PO BOX 1303 HW-d418 N £.3 STREET ADDRESS
ciry- g1 2 LAKE CITY FL 3205 ¢ 8.4 CITY-5T-217

14. | hersby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Flarida Statutes. | further cartify that the information
indicated on this annual reporl or supplemeantal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustae empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address,

CIAMATIIDE. n R 4 =L AN IRURT P L. A~ Ty G TR




