2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 21, 2005 8:00 am

DOCUMENT # 753468

1. Entity Name

FIRST CHURCH OF THE NAZARENE OF MELBOURNE,
INC.

ecretary of State

04-21-2005 90253 021 ****61.25

ATTIG, REV. LARRY A
2745 S. BABCOCK ST.
MELBOURNE, FL 32901

Principal Place of Business Mailing Address
2745 5. BABCOCK ST, 2745 S, BABCOCK ST,
MELBOURNE, FL 32901 MELBOURNE, FL 32901 5 0 04 173 0
2. Principal Place of Business 3. Mailing Address IM}IM{”““E ll mmmmu}@uw
kA L 'I Rl !
Suite, Apt. #, etc. Suite, Apt. #. etc. 04112005 Chg-NP CR2E037 (10/03)
. . ligd F
Cily & State _ City & State 4 FSE'g'fa"gtée-} 451 A i .;\e:pllc.:b!e
Zi Country Zip Country 5. Certificate of Status Desired o $8 73 Addmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ R
Name

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

City F L Zip Code

obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agert, or both, in the State of Florida. | am familiar with, and accept the

| cmysrzie IPAIMBAY FI 32008

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 o 9. Election Campaign Financing 'm| $5.00 May Be Make check payable.to‘ g
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State -
10, OFEICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORSINIO
TITLE 0 o Delete TITLE Change E:]Additicm
NAME DUNCKLEE, DELBERT E NAME
200 JASON COURT
STREET ADDRESY SATELLITE BEACH, FL 32937 STREET ADDRESS
Ci¢. oY= Z1P CITY- ST ZID
TITLE TD D Delete TITLE D Change r'-']Jﬂxdditir;m
NAME UNRUH, VANCE NAME
STREET ADORESY 320 FULLER ST, SE STREET ADDRES
PALM BAY, FL 32909
QI S1-ZIE G- ST-ZIE,
TITLE éD z Delete TITLE SD o Change Q’.*\t:h:‘lit:'cm
NAME WOLFGANG, DONNA J NAME SHEILA GROSVENOR
sTreer anoresd 356 OLSTER ST. SW STREET ADDRESS 450 RHOME AVE

crsrzp | PALM BAY FL 32907

TITLE o Delete TITLE o Change UAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
 CIEY-ST-ZIP Gl SI-ZIe
TITLE (] Delete TITLE D Change DAddilion
NAME NAME
STREET ADDRESS STREET ADDRESY
- CILY=SL- 21, CITY-ST-ZIP
TITLE (W Delete TITLE o Change a Addition
NAME NAME
STREET ADCRESS STREET ADORESH
C-S1- 2P LY S 7P

attachment with an address, with all other like empowered.

12. | hereby 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 information indicated
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director of the corparation
or the receiver Or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if changed, or on an

sy fos— 3T,

SIGNATURE:{ e, L Kapeg Bl

é -
SIEMAT N] R PRINTED NAME QF SIGNING OF RO RECTOR Date Dlﬁme Phane #




