;‘

i . SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 107
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $236.26).

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT # 763356

(3)

LAKE CITY FIRST CHURCH OF THE NAZARENE, INC.

Principal Place ol Business

600 SOUTH ALACHUA STREET
LAKE GITY FL 32055-5211
us

Mailing Address

P.0. BOX 1063
LAKE CITY FL 32056-1063
us

FILED
Jul 25 1997 8:00am
Secretary of State

A ATEA AR

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualified

3a. Dato of Last Report

2 26]

20] [20]

Personal Property Tax due June 30.

05/19/1982 05/01/1996
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number Applied For
21 _2_0:] 3220 Nat Applicable
Sulte, Apt. #, eic. Suite, Apt 4, elc. " . $8.75 Additional
22 H 6. Certificate of Status Desirad (] Fee Required
. Ciy & State City & State 6. Election Campaign Finaneing $5.00 May Be
7y 2] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible

{3 ves O No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Ragistered Agent

108 MAGNOLIA DR.
LAKE CITY FL 32025

EVANS, MICHAEL H REV.

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

a3

84| City

FL |85] Zip Code

office or regislered a;

11, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, tha al )
nl. or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep

agent. | am famitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur%ose of changing its registared
t the appoiniment as registered

SIGNATURE =

Information indicated on this annual report of sy
| am an officer or director of tha cor
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

cianaTire:. N SIGNATURE IREQUIRED

ralion or |

onature, typad ot pilnted name of tepisterad agant and ilo 1 applicable (NOTE: Regislarad Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P |mDETE 11 THTLE T Change T Addition
NAME EVANS, MICHAEL H REV. 12 NAME
sreeTanoress | 108 MAGNOLIA DR, 13 STREEY ADDRESS
CITY-5T-2P LAKE CITY FL L, 14 CITY-ST-2Ip
TTLE sD XI DELETE 2.4 TIMLE [J change [ Addition
NAME VANN MARC 22 NAME
streeTaporess | 5 W DUVAL ST 23 STREET ADDRESS
ITY-ST-2P LAKE CITY FL 2.4CITY-5T-2IP
TILE [1] I bEcETE 34 TLE [JChange L] Addition
NAME VANN, MARC 32 NAME
steeTaooRess | 5 W DUVAL ST. 33 STREET ADDRESS
ITY-5T-2% LAKE CITY FL 34.CITY-ST-2IP
TILE D T DELETE ANTITLE CJchange [ Addition
HAME WHITE, MARION 4.20AME
staeer aooess | 1385 8. CHURCH STREET 4.3 STREET ADDRESS
CITY-S1-29 LAKE CITY FL 4.4 GITY-5T-ZIP
Ko 1) 7 DeLETE EATITLE T change [T Addiion
HAME HARDEN, DONALD 5.2 NAME
strzeraopress | 1240 MARGARET ST. 5.3 STREET ADDRESS
CTY-S1- 2P LAKE CITY FL o 5.4 CITY- 51- 7P
MLE TD WELETE 6.1 TILE [ Change L Addition
HAME WHITE, MARION £.2 NAME
streevaooress | 1101 MARGARET ST. 6.3 STREET ADDRESS
CirY- §1- 2% LAKE CITY FL 6.4 OITY- 51-71P :
14. | do hereby certily that the Infarmation supplied with this filing doas not qualify for the exemption steted in Section 119.07{3)i), Florida Statutes. | further certify that the

plemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; thal
@ receiver or truslee empowared to execuls this report as required by Chapter 817, Florida Statutes; and that my name

IS I~
o %qi

CROEQ37 (4/97)



