5

FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74730 (7)

NORTH JACKSONVILLE CHURCH OF THE NAZARENE, INC.

Principal Place of Business

320 GLARK ROAD
JACKSONVILLE FL 32218-5508

Mailing Address

320 CLARK ROAD

JACKSONVILLE FL 32218-5508

A EE

3. Date Incorporated or Qualified

3a. Date of Las! Report

05/22/1979 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 536543222 Not Applicable

Suite, Apt. #, &lG. Suite, Apt. #, alc.

$8.75 additional

P ;ﬂ 5. Certificate of Status Desired O Fes Roquired
City & Stale City & Stale §. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
LAWSON, DAVE 82| Street Acdress (P.O. Box Number fs Mot Acceplabie)
3334 E. SHENANDOAH DR.
ORANGE PARK FL 32065 63
84| Ciy 85| Zip Code
FL |

or registered agsnt, or both, in the State of Florida. Such char
farniliar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

Signature, typed or printect name of registered agent and tile ¥ applicatio,

NOTE - Ragistered Agent signature requred when reins!abngl_

DATE

12, OFFICERS AND DIRECTORS 13. ADDM IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [[IDELETE 1ATTLE [JChange [} Addilion
NAME LAWSON, DAVE 1.2 NAME

sTReer a0DRESS | 3334 E. SHENANDOAH DR. 1.4 STREET ADDRESS

CITY-SI-2P ORANGE PARK FL 14 CITY-§T-2P

TIE SD ] DELETE 21TINE Chchange [ Addition
NAME WELLS, DARLENE 22 NAME

seer aooaess | 11284 BRUCE DR. 23 STREET ADDRESS

CHTY-ST-2P JACKSONWVILLE FL 2.4CTY-SF-2P

THLE 1D [JOELETE 3VTIMLE [OChange [ Addition
MAME DENNIS, ELIZABETH 32 NAME

seeTaDDRess | 2344 3RD AVE. 33 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 34 CITY-ST-20P

TITLE [DELETE 41TITLE [Jchange [ Addition
NAME 4 2NAME

STRELY ADDRESS 43 STREET ADDRESS

CIty - ST-2IP 44CITY-ST-2PP

TTLE [C]DELETE 54 TITLE [ cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2IP I 54 CITY-51-2P

TIE [CIDELETE 61 TITLE CdChange  [] Addition
NAME 62 NAME

STHEET ADDRESS £.3 STREET ADDRESS

OITY- ST- 2P B4 CITY-ST- 2P

appears in Block 12 or Block 13 if

SIGNATURE:

14. I do hereby cerlify that the information supplied with this filing is voluntarily furnished and does n
certify that the information indicated on this annual report or supplemental annual report is try
oath: that | am an officer or director of the corporation or the receiver ar trustes empowert

nded, of on an atta nt with an address.

sidNATYRE AND TYPED OR PRINTECINAME OF BIGNING OF

qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
‘o Axecute this report as required by Chapter 817, Florida Statutes; and that my name

B f 196

209 %5697/

Daytime: Prone #

CR2E037 {12/95)




