FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT .
CORPORATION FLORID'I: :f.::::M::; C’)F STATE A r 0 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretal'y Of State

DIVISION OF CORPORATIONS 04-02-1999 90094 Q42 ****5] 25

DOCUMENT # 74730

1. Corporation Name

NORTH JACKSONVILE CHURCH OF THE NAZARENE. INC.

Principal Place of Business Mailing Addrass
320 CLARK ROAD 320 CLARK ROAD
JngSONVILLE FL 32218-5508 JACKSONVILLE FL 32218-5508
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26 05/22/1979
Suite, Apt- #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-6543222 Not Applicable
H t 1 t g
_l City & State —l Clty & State 5. Certifcate of Status Desired O $8.75 Addf:tlonal
23 28 . Fee Required
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 May Be
24 [2s] |20 [30] Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAWSON, DAVE
3334 E. SHENANDOAH DR.
ORANGE PARK FL 32085

81| Narme

82[ Strest Address (P.O. Box Number is Not Accaptable)

83

84| City FL 85

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

SIGNATURE Stgnature, typed or printsd name of registered aget and tithe if applicable. [NQTE: Reglatarad Agent signaturs r‘qu‘izlﬂ when rsinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T6 OFFICERS AND DIREGTORS IN 12
TIME PD [ DELETE 1.1 TME CJcChange  [] Addition
NAME LAWSON, DAVE 12 NAME

swreeTrooress| 3334 £, SHENANDOAH OR. 1.3 STREET ADDRESS .

Y- ST-21P QRANGE PARK FL 14 CITY-ST-ZP
e (8D . .. . __ _ . Do=mer  Jume .. . _ ... _DiChawge []Addin
NAME WELLS, DARLENE 22 NAME - i

stReeTaporess| 11284 BRUCE DR. 23 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 2.4 CITY-ST.2P

TME 1D ] DELETE 311MEe [cChange ) Addition
NAME DENNIS, ELIZABETH 32NAME

sTReeT DDRess| 2344 3RD AVE. 33 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 34.CITY-ST-2P

TME - [J DELETE 4.5 TITLE [ Change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-TP

TE {7 DELETE 54 TIMLE [JcChange [ Addition
NasE 52NAVE

STREET ADDRESS 53 §TREET ADORESS

cm‘v.sr. il 54 CITY-ST-2IP

TmE 7] DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS &.3 STREET ADDRESS

CITY-57-71F 64 CITY-ST-ZIP

T4 Thereby 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 infarmation

indicated on this annua! report or supplemental annual report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the.re dh empowered to execute this repos

&n address, with all other Iired
» by
& § S TG AT

Block 12 or Block 13 if changed, or gnrd

SIGNATURE:

s% required by Chapter §17, Florida Statutes; and that my name appears in

_CR2EQ37_(11/98).. -

:

)
i

!

|
!

377

Daytime Phone #




