2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08,2004 8:00 am

DOCUMENT # 747235 Secretary of State
1. Entity Name [y o] 95
03-08-2004 90022 025 .
FIRST CHURCH OF THE NAZARENE OF WINTER HAVEN,
FLORIDA, INC.
Principai Place of Business Mailing Address
560 THIRD STREET SW " PO BOX 819
WINTER HAVEN F|_ 33880 WINTER HAVEN FL 33882-0819
ST S T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1896521 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O ?g'zg L:::i:(;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = [Yares j-.-_ S L N B ——— i o Nameﬂ_ R _k.h——_ __: - 7
gg?&@éLvEVCIZLTLIgIbIAS?_OOP EAST Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
City FL I Zip Coda

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Slgrature, typed or printed name of registered agent and litle it apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE

8. Election Campaign Etnancing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees

10, OFFICERS AND DIREéTORS 11. ADDITIONS/CHANGES Tb OFF.ICERS AND DIRECTORS IN 10

D xi § —
TILE Delete TMLE 1 Change ‘Addition
e WHITESIDES, TOM ] e /MIKE SSBorw X
SREET Apgress | 90010 ELOISE LOOP RD STREET ADDRESS 50S §.LlAK €M WARD QC-
orv-sr.ze | WINTER HAVEN FL 33884 CTv-sT.7p WINTER HMAJ] Fe 1?8' $o )
TILE ECAVIS CHARLES 2 Delete TILE DAV'.D €AGN°V ] Change MAGditim
NAME h NAME -
steer anneess [ 110 COVINGTON COVE SE STREET ADDRESS q’é €. CLO wet ST'
orvsze  |WINTER HAVEN FL 33880 CY-ST-2p gn RToN FL 33&_?0
R 2BHIGHT PAUL ) CEN K Desgie SrewarT | Doen Kp
NAME , NAME - o
smeET apDREss | 4046 CYPRESS LANDING E STREET ADDRESS M S ¢ V'LLA

Comv-stzp | WINTER HAVEN FL 33884 CTY-5T-2P A‘UB URNOALE, F£( 135 3

TITLE D ﬂ Delete ILE [JChange [} Addition
NAME . |pAviS, vONNIE NAME
staeeT ppress | 110 COVINGTON COVE SE STREET ADDRESS
emv-st.zie |WINTER HAVEN FL 33880 CITY-ST-2IP

LJ J . it
TITLE TITLE Chi Addit

BLAKE, CHARLES ﬁ Delete : [ Cnange £ Addition
e A QUINTA BLVD o
svheE anoress | 269 L STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33884 oY= 17

SP —

TITLE Ch Addit

:l:; ESTEP, BRAD DR. L1 Detete e [ Change L] Addition
STREET ADDRESS 808 CARLTON CT. SE STREET ADORESS
CiTY-ST-7IP WINTER HAVEN FL 338684 CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this repogt or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or ffie receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or an an atfachmgnt with an adcresgem her like empowered.

sianaTure: W 2 Wittiam Brows) 2he /oy 53 -293-0k90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




