2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 21, 2008 8:00 am

DOCUMENT # 753468
1. Entity Name
FIJIEIétSt!I' CHURCH OF THE NAZARENE OF MELBOURNE,

Secretary of State

03-21-2008 90025 045 ****61 .25

Principal Place of Business Mailing Address

2745 S. BABCOCK ST. 2745 S, BABCOCK ST.

MELBGURNE, FL 32901 MELBOURNE, FL 32901 .

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||IIM ||||| |H|| qu Iml I}ll} l'“ |l|“ |'Il} I||u |'I” I‘l“ |'IM|| |‘ lll‘
Suite, Apt. #, elc. Sulite, Apt. #, elc. 03172008 Chg-NP CR2ZE037 (12/06)
City & State City & Stale 4. FEl Number Applied For

59-1867451 Net Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
. ———  ——B,-Name and Addraess of Cuirent Registered Agent-—— ~-— - - — - 7. Name and -Address of New Registered Agent———— -
Name

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

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registered agenl and tile if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D IR Delere TITLE v [ crange ] Addition
NAME KORTE, JEFF NAME BoLYArRD, &L ENY
STREET ADDRESS | 509 SEA CREST AVE SW SRETADDRESS | /528 JAry (£Crec REG. IY &
orv-st-zr | PALM BAY, FL 32908 CI7Y-5T-2P ST BARY L 32 FO7
TITLE TD [ pelete TITLE Ol change [ Addition
NAME UNRUH, VANCE NAME
STREET ABDRESS | 320 FULLER ST, SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2P
TITLE sSD 1 Delete e &) Change — [J Additien
NAME GOMBER, JOANNE NAME
STREET ADDRESS | 127 CARDINAL DRIVE STREET ADDRESS
CITy-ST-2IP SATELLITE BEACH, FL 32951 CITY-51-2P
TITLE O pelere TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-St-21p CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: /it Laseny A. Arre—2, 7 e Y PA D o TV S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHGEROR DlR)TﬁR

Davytime Phone #

—



