‘2005 NOT-FOR-PROFIT CORPORATION
- - 'ANNUAL REPORT (AR)

04-!!-2005 90132023 *=**51.25

747235
DOCUMENT # 747235 Spr
1. Entity Name . ) ) ' i — e k4
FIRST CHURCH CF THE NAZARENE OF WINTER HAVEN, ke 00
! 05 JL IS 210
Principal Placa ol Business Malling Address S'EC. .:_..‘. o R "G L
560 THIRD STREET SW PO BOX 819 ALY L
WINTER HAVEN FL 33880 WINTER HAVEN FL 338820819 ”I
TR

2. Principal Place of Busingss 3. Mailing Addross

Suite, Apl. ¥, e, Suitg, Apt. #..alc. 131 MOORE CR2E037 (10/04)

City & Stale City & Swte 4, FEI Number Applied For

59-1896521 Not Applicable
Zo Country Zp Country 5. Cerificate of Staws Dasied [ ?i-gfq:;’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Namea _—
- —BROWN, WILLIAM A C T T e —
827 REFLECTIONS LOOP EAST Street Address (P.O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33884
Chy Zip Coda

FL

8. The above named entity submits this statemant for the purpose of changing ils 1egistered office of ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenL

SIGNATURE
Signeiure, typed or printed neme of 1sgraeced pgant and ife ¢ apphcable INGTE Regaiared AQent sgnanne requied whan [ensiaiveg) OATE
FILE NOW: FEE IS $61.25 9. Elecyon Campaign Financing $5.00 may Be Make Check Payabls to
Due By May 1, 2005 Trust Fund Contribulion. Agdad lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D W’W’“ e (Jchange [ Addition
NAME OSRORN-MIE— NAME
STREEN ADDEss | 305 5. LAKE HOWARD PR SIREE] ADDRESS
CIFY-ST-2IF WINTER HAVEN FL 33880 Ciry-55- 2P
TLE pC Nwm e {3 thange [ Addition
NAME TOMHE-GHARLES. MAME
staees apuress | 110 COVINGTON COVE SE STREED AGDRESS
env-5i-zr (WINTER HAVEN FL 33880 CiIY-51-2P
1ie ] O tolets e [Jchange [ Acdition
HAME STEWART, DEBBIE NAWE
SIREET aD0RESS | 111 SEVILLA ST .  SIREE1ADORESS | . _ - _—
ory.s1-7p — | AUBURNDALF FL 33823 - CITY-51- 2P
WLE D (O pelere it [Jchange [ Addilion
NAME GAGNON, DaVID NAME
stage1 appress {416 E. CLOWER ST. SIRLET ADDRESS
CITY-S1- 0P BARTOW FL 33830 Cay-51- 7
5P —
HILE [ Detets THLE O [ aoditin
ot ESTEP, BRAD DR. e i
stneet anoress | 808 CARLTON CT. SE STREET AQDRESS
avesge  |WINTER HAVEN FL 33884 CIFY-57. 28
nng O pelets e D change [ Agdition
HAME HAME
STREET ADDRESS SIREET ADCRESS
GITY-51- 2P cnv-$-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statsres. | lurther certfy that the information
indicated on this report or supplemental report Is rue 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 corporation or the recelver or rustas empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attgchmery with an addresg., ith all other like empowerad.
?Ls/ 243060

oty
SIGNATURE: oy / o1

SIGNATURE AND TYPED OR PRINTED NAME QOF QIGNING OFFICER OR DIRECTOR Due

/ - n '] f 4 ry
- —— AT . GAGAIN Tioj6T




