2004:NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 763356 Secretary of State
1. Entity N
ity Name 03-02-2004 90046 047 ****6] 25
LAKE CITY FIRST CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
445 SW ALACHUA AVE. P.O. BOX 1083
LAKE CITY FL 32025 LAKE CITY FL. 32056-1063
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6543220 Not Applicable
Zip Country Zip Country " " $8.75 Additional
5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name e e e 2 e e
EVANS, MICHAEL H REV. ool ﬁyjﬁps p 0 ‘BLNumb T s Not Accooraiie) 7
#06-MAGNOLIA DR, £ &t Sh af (cop
LAKE CITY FL 32025 4
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations o/i registered agent.

N SO 2 TE//@ //?f

it applicable (NOTE ﬁegistered Agent signature requirad when reinstating)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 10
D —
TITLE [ Delete TMLE [Petmmge [ Addition
EVANS, MICHAEL H REV.
NAME , NAME .
STREET ADDRESS | HOS-MAGNOEHA-DR- /1~ SE /VIC@}\OA @ Loo p
CITY-ST-ZIP LAKE CITY FL CITY-ST-7IP
TIVLE T 1 Delete e Memige  [J Addition
NAME VANN, MARC NAME \C :
STREET ApDRESS TS-WHBEYALST. ——— 3 [ . D i DK?/ 3.
onv-si-ae |LAKE CITY FL CRY-ST-2P
TME T 7 Delete TILE e [ Addition
W~ . |HARDEN,DONALD _ .. _ o~ . = . Boe — | = S v om — e — - —
STAEET ADDAESS [HE40-MARGARET ST “ || swesT ancaess r7! § SE Mar ﬁQT e B
CITY-51-21P LAKE CITY FL CITY-ST-21P
TITLE T (O petete T [JChange [ Addition
- GREEN, WAYNE -
sgeT aopress AT 9 BOX 2283 STREET ADDRESS
onv-srzp  |LAKE CITY FL-32024 OITY-ST-2P
TILE : ' [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-§1-2IP CTY-5T-2IP
TITLE [3 Deiete TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o executs 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed., or on an attachment with an address, with all other like empowsared.

SIGNATURE: ol []l Serovs 2 /rf/f L/ bte-E3- Ro%

RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fare * . Daytime Phene 4




