2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 747235

1. Entity Name

FLORIDA, INC.

FIRST CHURCH OF THE NAZARENE OF WINTER HAVEN,

04-20-2006 901

Principal Place of Business

560 THIRD STREET SW
WINTER HAVEN FL 33880

Mailing Address
PO BOX 818

WINTER HAVEN FL 33882-0819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc,

FILED
Apr 20,2006 8:00 am
ecretary of State

98 023 ****5] 25

DT

BROWN, WILLIAM A
827 REFLECTIONS LOOP EAST
WINTER HAVEN FL 33884

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1896521 Not Applicadle
i Count iti
“e cunity Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

Sgnelure, yped or phnted name ol regisiered agent and ke if apprcatle

(NOTE: Hagstared Agent sagnature régured wiven rensiatngh

OATE

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

T e

e

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

11.
TIE SP O pelete TIFLE O Change [ Addition
NAME ESTEP, BRAD DR NAME
STREET aDDRESS {808 CARLTON CT SE STREET ADDRESS
ciry-st-zp |WINTER HAVEN FL 33884 CITY-ST-7iF
TITLE D 3 Delete TiTLE [ Crange [T Additien
NAME GAGNON, DAVID NAME
STREET ADDRESS |415 E. CLOVER ST. STREET ADDRESS
CITY-ST1-7iP BARTOW FL 33830 CITY-41-2iP
me s _E{Dn\?qg TITLE 0 ) O Change H}K'Addilinn
NAME STEWART, DEBBIE N NAME Rand d’ Wkt 7E T
STREET ADDRESS |111 SEVILLA ST STREET ADDRESS S b fake m kY & D
CiTy-57-21P AUBURNDALE FL 33823 GITY-§T-21P W nTEZ AVEN FL 3 35’5’ o
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TTLE G Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TIE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

if changed, or on an atdach

SIGNATURE:

/Mfuu,‘_

th an address,

wit] the like empowered,

12. | hereby certify that the information suppiied with this filing does not qualify fer the exemptions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ol M3-283-0L5

Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4
Date

Dayume Phone #



