2007 NOT-FOR-PROFIT CORPORATION

~— ANNUAL REPORT (AR)

FILED

DOCUMENT # 730773 -

1. Enlity Name

NORTH FORT MYERS CHURCH OF THE NAZARENE, INC.

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90046 049 ****g1 25

Principal Place of Busincss

6781 BAYSHORE ROAD
N FORT MYERS FL 33917
us us

Mailing Addross
P.Q. BOX 3297

NCRTH FORT MYERS FL 33918

LI

2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, eote. Suile, Apl. #, olc. 15t MOORE CR2E03T (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-1577196 Mot Applicablo
i Count
Zip Couniry Zip ountry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, CARLTON REV

15857 SHELLCREST DR

SUITE 288

NORTH FORT MYERS FL 33917

Streel Address {P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named enlity submits this slatement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accopl

tho obligalicns of registered agent.

SIGNATURE

Signature, iyped o prnted name of regisieren agedl anc ke ¢ annhcable

(NG fiegistered Agenl sigratute reeinted wien irstaig)

13ATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Canlribution.

3500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTCRS (N 10

L0 D O delote it ] Change Addition
- ROHREY, ROSEMARY N Jean Monvol t bR “lol
SINTTAINSS | 7508 SIKA DEER WAY SIHEL T ADDNE 85 16630 CRYSTAL Lax b

Y SLAF | FORT MYERS FL 33912 CVSLAP |NoRTH FT. myers , FL 3397

i1 D O oelole it D i [ Change gﬁumllinu
Naml BARR, BUD NAMI BETTIE (ooLEY

SIECE| ADDRESS | 15811 BLUE SKIES DR SIRITT ADDHE $5 |Hon SE 3¢ Tw ST

Gry ST AP | NORTH FORT MYERS FL 33917 c sz | cppE toral , FL 3390y

mr D £ Datelc HI O change 3 Addition
NAMI FOLDEN, BETSY NAMI

Foul i AnDRESS 4605 SW 2ND AVE Snirt | Adhny 3o

CIY-81 2P CAPE CORAL FL 33914 CIY s A

i D O Detete i O Change [ Aduilion
NAMI BLAKEMAN, TOMMY NAME

SIRI | ADDRI S5 13521 FERN TRAIL DR STRIE T ADDRE S5

CIY S 4P | NORTH FORT MYERS FL 33903 Gty st ¢

i D ﬂ[)g]mq i [ Change (T Addition
NAME SCHWAB, SAM NAME

SIHE]ADDRLSS | 19250 N TAMIAMI TRL #E4 SIRIETADDR S5

iy st 2w NORTH FORT MYERS FL 33903 CIHY s1-71

ey S 1 Delete T [ Change  J Addilion
NAME O'LYNN, VAN NAME

SIRIL) ADDRISS | 154 BLUE BEARD DR SIRLETADIRLSS

CITY - 81- /I FORT MYERS FL 33917 CIY-ST-71

12. | hereby certi
indicated on 1

that the information supplied wilh this

fitng does nol qualify lor the oxemplions centained in Seclion 119, Florida Slatutes. | lurther certify thal the information
is raport or supplemental report is true and accurale and that my signaturo shall have the sama legal clfeci as if made under oath; that | am an oflicer or diractor

of the comperation or the receiver or lrustee empowcred 10 execule this report as required by Chaplor 617, Florida Slatules; and that my name appoears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all ather like empowered.

SIGNATURE: /(&/A, A W o

3/29 /07 239-887- or50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Diaytrme Phera §




