NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT Bandra B. Mortham
ANNUAL REPORT v REr A Secretary of State

1997 &

ST CIVISION OF CORPCRATIONS
DOCUMENT # 761407 (6)

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

Principal Place ol Busingss Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

ANTBOTAI A ORI

24] 25] 29] 20]

7 CHEROKEE ST. 2535 HWY 98E
FT. MEADE FL 3384) FT. MEADE FL 33541
Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] 184 [ Not Appiicable
Suite, Apl. #, elc. Suite, Apl. ¥, atc.
wie. ap ¢ : P 5. Certificate of Status Desired O $8'75 Additional
a ;' Fe& Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [Dves o

9. Name and Address of Current Registered Agent

10.

Name and Addross of New Reglstorad Agent

Strest Addrass (P.0. Box Number Is Nol Acceptable)

81} Name
BETZ, JON 7]
10 LOMA LINDA DR.
LAKELAND FL 33813 83

84| City

Zip Code

FL 85

agent. ! ant familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept t

& appointment as registered

CR2E037 (9/96)

1 am an officer or director of tha corporation or
appears in Block 12 or Block 13 if changed, or on an attachmen? with an address.

SIGNATURE: _ a ﬁ@ P RO

SIGNATURE
S'gnature typed or printed name of registersd agenl and tite i applcable (NOTE: Registered Agent sky qulrad when rel ] DATE
12. OFFICERS AND DIRECTORS ¥ 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE LATITLE [T Changs (] Addition
NAME BETZ, JON 1.2 NAME
smeeraooress | 10 LOMA LINDA DRIVE 13 STREET ADORESS
Oy -S1-71P LAKELAND FL 1ACMY-5T-21P
TILE T [T DELETE 21TILE change [ Addition
NAME LEWIS, ELMER 22 NAME
sineer aopeiss | 2535 HWY 98 E. 2.3 STREET ADDRESS
CITY-S1. 7P FT. MEADE FL 2.4CTY-§1- 2P
MLE [31) [T oeLeTe 31TMLE I Change L Addition
NAME LEWIS, NORMA, MRS. 3.2 KAME
smeerannaess | @535 HWY 98 E. 3.3 STREET ADDRESS
CITY-51. 2P FT. MEADE FL 34.61TY-51- 2P
TILE 10 (] DELETE A1TTE ] Change ] Addition
HAME LEWIS, ELMER A 2NAME
srect soonss | 2535 HWY 68 E. 43 STREET ADORESS
CiY-s1-20 FT. MEADE FL 44 CITY-ST-2P
TILE ASTP [T peeTe 51TME [ Change T Addition
NANE LEWIS, FL.OYD 52 NAME
sraeer aooness | HWY 88 E 5.3 STHEET ADDRESS
City-S1- 0P FT MEADE FL 54 CITY-5T-29
e 7 becere 6.1 TITLE U] Change [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STHEET ADORESS
CTy-ST-2IP 6.4 GITY-5T-ZIP
14. | do hereby cerlify that the information supplied with this fitng does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlity that the

information indicatad on this annual report of su&alememal annual report is trug and accurate and that my signature shall havs the same legal effect as if made under oath; that
receiver or trustee empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

2~ 1997 991~ tyy-20%g

I A A e g ———————— AT A A B I LR IrE S o PRI P T

— e m it s Dhrne S st



