200;3-«01-#03.pnon1' CORPORATION FILED
[ ANNUAL REPORT (AR) ___ May 15,2006 8:00 am

DOCUMENT # 758597 Secretary of State
1. Entity N
iy Nema 05-15-2006 90041 034 ***%70.00
LEHIGH ACRES CHURCH OF THE NAZARENE, INC.
Principat Place cf Business Mailing Address
210 LEE BLVD 210 LEE BLVD - .
C/0 WARCHOL, REV GARY T C/0O WARCHOL, REV GARY T ' ‘.
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2197335 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired ﬂ gg'gglﬁ?eﬂﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARCHOL» GARY T REV Sireet Address (P.O. Box Number is Not Acceptable)
210 LEE BLVD . _
LEHIGH ACRES FL 33936
City FL Zip Code

8. 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signakire, typed or printed narme of registered agent ang 1t i apphcabiv [NOTE Hogsiered Agent signalureg reguired wihen reinsiatng) DATE

9. Eleclion Campaign Financing $5.00 May Be
a

Trust Fund Conlribution. Added to Fees

" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I O oeete e (3 Change [ Addiicn
NAME WARCHOL, GARY T NAME
STREET ADDRESS |210 LEE BLVD STREET ADDRESS
orv-st-zp |LEHIGH ACRES FL 33938 CITY-5T-21P
TILE S ¥ Deiee 1IiLE [ Change [ Addition
NAME MORRIS, KEITH NAME
STREET ADDRESS 13199 RIVER GROVE CIRCLE STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33905 CITY-ST-2P
me )T __ __ Opewe  Bme & _ T[lctnage _ []Addiion
NAME BOWERSQCX, JANET NAME
STREET ADORESS (3718 13TH ST W STREET ADDRESS
CITY-ST-2ip LEHIGH ACRES FL 333971 CITY-ST-ZiP
TITLE D O oelete TME [ Change [ Addition
NAME YOUNGBLOOD, JAMES NAME
STREET ADDRESS 112877 DEVONSHIRE LLAKE CIRCLE STREET ADDRESS
CITY-5T-2IP FT MEYERS FL 33917 CITy- §1-21F
Time S [ Detete e [JChange [ Addition
HAME FLAN DAVIS HAME
SYRLET ADDRESS | 735" /7) p/y/, A /;/p/\/ 5 7‘,/ STREET ADDRESS
CrY-Si- 2P Le/”‘“} okes B~ 3393 A CITY-ST- 2P
TIE ! 4 [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont s true and accurate and that my signature shall have the same legal sffect as it made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to 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 atiachment with an address, with all other like empowere

Shner Rowersox
SIGNATURE:W @owmm S ensuRes 570l  239-3,9400]

P T~ . om




