SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 753994 ™y

1. Comoration Name

FIRST CHURCH OF THE NAZARENE OF TALLAHASSEE, FLO
RIDA, INC.

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 024 ****61 .25

MAARY

|
%733¢ - 90ds -

Principal Place of Buginess Mailing Address
1383 MAHAN DR 1983 MAHAN DR -
LGRS FL 2205 THLAMSSEE L 2209 A A AR e
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 08/29/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
(2] l27] 586543210 Not Applicable
City & State _ _ _ . . . 1. cityastate N . & g i - $8.75 Additional
a — —z—sl 5. Cartifcateof Status Desired” [ Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May e
|24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MILLS, DOUGLAS " [B2] Street Address (P.O. Box Number is Not Acceplable)
1322 ALSHIRE CT. W: ‘
TALLAHASSEE FL 32311 . S A
: : 84| City 85| Zip Code
-~ FL[E[®>*

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

11. 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 registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
L

Ignature, typed or printed name of registered agent and title if applicadle. (NOTE: Registared Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ®
TE PD (1 DELETE 1.1 HME [CJcChange [ Addition
NAME MILLS, DOUGLAS PASTOR 1.2 NAME

streeTaooress| 1322 ALSHIRE CT. WL 1.4 STREET ADDRESS

crv-stzp | TALLAHASSEE FL 32308 14CITY-5T-2P

TINE D . [ DELETE 217ME [JChange [ Addition
NAME SEIDEL, RICHARD . 2.2 NAME

sTeeTaporess| 6885 GLENMEADOW LANE 23 STREET ADDRESS

arv-st-ze | TALLAHASSEE FL 32311 2.4 CITY-5T-2P

TTLE D [J DELETE 31TME CIChange [ Addition
NAME —-{:NICHOLS,- KENNETH - 5.2 NAME £5 S

streeTaporess| 3189 WHITNEY DR E 33 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL ) 34.CITY-ST. 2P

TILE D [J DELETE 41TITLE [Ochange [ Addition
NAME PHILLIPS, SIMMIE : 4,2 NAME

sreet ancress| 5106 CHAMBORD DR 43STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 32308 44 CITY-ST-ZIP

TITLE (J DELETE 6.1 TLE {JChange [ Addition
NAME 52NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIFY-ST-ZIP

TLE 3 DELETE 81TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 83 STREET ADORESS

CMY-ST-2IP - 84 CITY-ST- 2P

14. | hereby cerlify that the infarmation 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 annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the caorporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

-Block 12 or Block'13 if changed, or on an attachment with an address, with alt other like empowered.
- Pr— N .. -

SIGNATURE: _

CR2ED37 (5/99)

Y Booduon Trenourer 7//5£L 9

Phone #
PP i P |

n

1

1T I



