FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76140 (6)

1. Corparation Name

FIRST CHURCH OF THE NAZARENE OF FT. MEADE, INC.

0 N A

Principal Place of Business Mailing Address
7 CHEROKEE ST, 2535 HWY 98E
FT. MEADE FL 33841 FT. MEADE FL 33841
us us
. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1982 04/26/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 [26] 59-2184234 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Apt. #, etc uite, Apl. #, elc . Certificate of Status Desired O $8.75 Addlmonal
22 ?ﬂ Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Gontribution Added 1o Faes
Zip Country Zip . This corporation has liability for intanginle tax under s, 199.032,
[25] B [30] Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Bi| Namae
BETZ. JON 82[ Strect Address (P.O. Box Number is Not Acceplable)
10 LOMA LINDA DR.
LAKELAND FL 33613 83
84| City FL 85| Zip Code

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 registered office
of registered agent, or both, in the State of Florida._Such change was guthorlzad by the corporation’s board of directors | hereby accept the appointment as regisiered agent. | am
familiar witl oy 0503, Florida Statutes.

SIGNATURE

a=nl and ttle if appdicatie (NOTE: Ragrstered Agent sgnature requied when renstalingd DATE
2./ / OFFICEXE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7] PD e [JDELETE 11 TLE [JChange [ Addition
HAME BETZ, JON 12 NAME
st acoess | 10 LOMA LINDA DRIVE 1.3 STREET ADDRESS
CITY -ST-2IP LAKELAND FL 140TY-5T-21P
TIE T [C]DELETE 21TITLE Cdcrange [ Aadition
NAME LEWIS, ELMER 20 NAME
stacer aporess | 2535 HWY 88 E. 23 STREET ADDRESS
LITY-ST- 2P FT. MEADE FL 2 ACITY-S1-7P
TITLE sD [CIOELETE I1TILE (OChange ] Addition
NAME LEWIS, NORMA, MRS. 32 NAME
staeer aobaess | 2535 HWY 98 E. 3.3 STREET ADDRESS
CITY- §1-20P FT. MEADE FL. 34 CITY-S§T-21P
TITLE TD IDELETE L1TITLE [JcChange  [J Addilion
NAME LEWIS, ELMER 4.2 NAME
streer aporess | 2535 HWY 98 E. 43 STREET ADDRESS
CINY-ST- 2P FT. MEADE FL 440ITY-ST-2P
TITLE ASTP IDELETE 51TILE Bichange  [TJ Addition
e ROBERTS, WADE o2aE Floyd Lewis
smeerapcress | 2821 HWY 98 E. 57 STREET ADDRESS

Hwy 98 E

OTY-ST-2P FT. MEADE F. 5.4 CITY-5T-2IP A Ty
TMLE CIDELETE 6.1 TITLE royieaucy, AT I FURL Mehange [ Addition
NAME £.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2iP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3;(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that § am an officer or digector of the corporation or the receiver or trustes empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or on an attachrenpwith an address. -
SIGNATURE: % —~ Lgm?ﬁ'z _
B TYPED OR FRINTED NAME OR DIRECTOR Dete Dayting Prang ¥

NATURE AN

CR2E037 (12/95)




