2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # 761792 ecretary of State
1. Entity Name 04-30-2008 90182 Q06 ****70.00
LA([:(ELAND EASTSIDE CHURCH OF THE NAZARENE,
INC.
Principal Place of Business Maifing Address .
2119 N CRYSTAL LAKE DR P.0. BOX 8062 TTTTE T =
LAKELAND, FL 33801 US LAKELAND, FL 33802-8062 US
| iR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address h i I

Suite, AplL. #, elc. Sutte, Apt. &, etc. 04272008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Apptied For

59-1869261 Not Appiicable
Zip Country Zp Courtry 5. Certficate of Status Desied 38 g;:w
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HINTHORNE, CHUCK
2119 NORTH CRYSTALLAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
C/O/ EASTSIDE CHURCH OF THE NAZARENE
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, i the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slpnature, typed or printiad name of registared agent and tile i applicable. (NOTE: Ragistorad Agant signature raquitec when reinstating) DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Detete ILE ) Crange [ Addttion
NAME RUPERT, RANDALL NAME
STREET ADDRESS | 599 NORTHRIDE TRAIL STHEET ADDRESS
CITY-ST-2P LAKELAND, FL. 33813 CITY-SI-ZP
TLE ST [ Delete TILE I Cange ] Addition
NANE HANES, MARILYN NAME
STREET ADDFESS | 4841 DOSSEYWOOD COURT STREEF ADDRESS
CITY-ST- 7P LAKELAND, FL 33811 CITY-ST- 2P
TILE D O elete TME [ Change [ Addition
NAME HINTHORNE, CHARLES NAME
STREET ADDRESS | 7830 DELMONT LOOP STREET ADDRESS
CAY-57-2P LAKELAND, FL 33810 CITY-ST-2P
TITLE [1 petete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-5T-2P
TALE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-S1-0f
e O petete TTLE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2p

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee 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 attachment with an address, with ail other like empowered.

l SIGNATURE:

\un £, Haree o8- 300 8 (oL 6o7-9459

TURE AND TYPED OR PRINTED oF OR DIRECTOR Darytirme Phore #




