2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # 745572 02-25-2008 90072 012 ****61 25
1. Entity Name
FIRST CHURCH OF THE NAZARENE OF POMPANO
BEACH, INC.
Principal Place of Business Mailing Address b B A
916 NE 4TH STREET 916 NE 4TH STREET o
POMPANO BEACK, FL 33060 POMPANO BEACH, FL 33060 o -
P R e AV EAGHE AR IDDAD ek
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-0939946 Not Applicable
Zip Country Zip Country 5. Certiicate of Staius Desired [ ?i-;’fq Additional
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
ihae Name

SCHMITT, FOSTER

916 NE 4TH ST.
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceptable)

- City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept

the obligations of registered ageni.

SIGNATURE
. Swa.typodotpm&pdmof o d agont and ik i {NOTE: Regisievad Apent signature recuired whon reinstating) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P _ ' O velete e 7 ﬂ Change [ Addion
NAME SCHMITT, FOSTER NAME Sehmipt, Fasfer
STREET ADORESS | 732 NE 4TH ST. serovness | 90 @ B Frcd SE P45 NE S
CITY-ST-7iP POMPANO BEACH, FL 33060 CIrY-5T-2IP RamP " B cael f:/_ F306H
- L)
TnE TD O Detete TILE O Change [ Addition
RAME SPEAR, BOB NAME
STREET ADORESS { 22 LA\{M[RENCE LAKE DR. STREET ADORESS
om.s1-ze-- *{ BOYNTON BEACH, FL 33436 CTY-5T-2P
TITE VD O pelete TME O change [ Addition
NAME PURINTON, DAVID S NAME
. STREET ADDRESS | 2548 SE13TH.COURT .- . STREET ADDRESS, | e e —— - - e e m el o
CiTy-ST-2IP POMPANO BEACH, FL 33062 CITY-S7-2iP
e 8 O petete TTLE [ change [ Addition
NAME LASSEN, LINDA NAME
STREET ADDRESS | 817 SE 13 CT STREET ADDRESS
Ciry-§1-2P DEERFIELD BEACH, FL 33441 GITY-ST-7IP
TInE T {7 Delete TLE O change [} Additson
NAME MICHAELIS, RHONDA MAME
STREET ADORESS | 220 SE 18T TERRACE STREET ADDRESS
CITY-ST.2P POMPANG BEACH, FL 33060 CITY-ST-2IP
TILE £ belete TmE O Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
o1 cmy-s1-7p CiTY-§T-21p ’

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the infermation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered Lo exgcute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H

er like empowered.

changed, or on an aﬂachy an address, with all
SIGNATURE: __ 72t /-

MMATU“E AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

IAQA % 2008 (?fﬁ 9¥2- 60I0




