FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT
¢ 1997

S o1 oS Secretary of State
DOCUMENT #

boct (7)
»Zorporation Name
EVANGEL TEMPLE CHURCH OF THE NAZARENE, INC.

I

Principal Place of Business Mailing Address
4005 NIMONS STREET. 4085 NIMONS STREET,
P. 0. BOX 585006 (2P 32858) P. O. BOX 535008 {21P 22656)
ORLANDO FL 32811 ORLANDO FL 328114608
3. Date:dacw{agto?% or Qualified | 3a. Da&%ﬁﬂ gggort
2. Pringipal Piace of Business 2a. Mailing Address 4. FEt Numbﬁra Applied For
’;ﬂ 26 59-1 2831 Not Applicable
Sue, Apl. #, etc. T Suite, Apt. #, sic.
., e Apt e wie. Apt ¥, ol 5. Certiticate of Status Desired M| $8.75 Additional
2{] m Fee Required
Cily 8 State City & State 6. Election Campaign Financing $5.00 may Be
23—| m Trust Fund Contribution D Added fo Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
E‘ﬂ 25 m m Florida Statutes Cves o
5. Name and Address of Current Reglstered Agent 106. Name and Address of New Registerad Agent
81| Name
GULEMAN. MARGARET J. 82! Street Address (P.O. Box Number is Not Acceptabla)
4085 NIMONS STREET.
ORLANDO FL 32811 &3
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. | am Jamiliar with, and accept the obligations of, Section 617.0503, Florida Statulas.

SIGNATURE Signature tped o printed name of regisieran sgenl ano tile H applicabie. {MOTE Registérgd Agenl mgnature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P [ peLere 1A THLE [JChange 1] Additian
hAME HIRES, ROBERT L 12 NAME

streerooress | 4196 BRINNELL AVE 13 5TREET ADDRESS

CTY-§1- 28 ORLANDO, FL 00000 14 CITY-51-2

TInE F | B EETE] 21 TITLE [T Ghange L] Addition
HAME COLEMAN, MARGARET 22 NAME

swee1 anoress | 4085 NIMONS STREET 23 TAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 2 40ITY-57-2P

e T [ oeceTe S1TME . L) change 1 Aadition
KAME BELLAMY, BENNIE 32 NAME

sueetaooress | 4523 ARCH STREET 33 STREET ADDRESS

CITY - S1- 1P ORLANDO FL 32608 34 CITY-§7-2P

TilLE T I OEETE 41THLE [ ¥ Change ] Addition
HAME SIMMONS, MARY F. 4 7 NAME

sieceraporess | 4117 KALWIT LANE . 4.3 $TREET ADDRESS

CITY - §7- 2P ORLANDO FL 32808 4LACITY-5T-2P

THTLE T [T oEtETE 51 TINLE ¥ Change L] Addition
HAMIE INGRAM, FLORA N. 5.2 NAME

ster aooness | 3721 WILTS STREET 5.3 STREET ADDRESS

CITy-51- 29 ORLANDO FL 32805 5.4 CITY-$T-2P

T [ DECETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - S1- 71 BALITY-ST- TP

14, 1 do hereby cerlify thal the information supplied with this filing does not qualiiy for the exemplion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the
information indicated on this annual repon or sugplememal annual report Is true and accurate and that my signature shall have 1he same legal effect es if made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowared 1o execute this report as raquired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or on an altachment with an agdress,

SIGNATURE: Rey. ReMari‘n Lk Lif W&f Kored? Y W27 fa7-399-48 12—

D Daytime Phone # 8017 195

ngglgggﬁg’q » FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 O O am

CR2E037 (9/96)



