e Vud

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 763356 04-26-2006 90201 022 ****70.00

1. Entity Name
LAKE CITY CHURCH OF THE NAZARENE, INC.

Principal Place of Business Maziling Address o=
445 SW ALACHUA AVE. P.0. BOX 1063 ' . . .
LAKE CITY, FL 32025 US LAKE CITY, FL 32056-1063 US . . . Co
|
2. Principal Place of Business 3. Mailing Address ;
141 SW Azalea Park Place
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE{ Number Applied For
Lake City, Florida 59-6543220 Not Applicable
Z Cou Zi Counl ;
520255 l]SAI;lt i g " 5. Certificate of Status Desired d ?g::lmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
EVANS, MICHAEL H REV. “™ Harden ,» Donald B,
1169 SE MAGNOLIA LOOP Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32025

718 SE Marparet Drive

City =

) Lake City, F FL 3202§

8. The above named submits this staternent for the pur) of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of gisterad agen C/
5 o 4/19/06
XSIG.NATUHE / //7’7 ﬂ’/ /19/
. mmamuwmww:mlmpm (NOTE: Registorac AQert signedury roquires when relaxiating) DATE
Filing Fee 1 Iq 1.25 9. Eiection Campaign Financing $5.00 May Bo Make check payable to
Due by Haf 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D EDeiete TMLE O change [ Addition
NAME EVANS, MICHAEL H REV. NAME
STREET ADDRESS | 1169 SE MAGNOLIA LOOP STREET ADDRESS
CITY-5T-29 LAKE CITY, FL CITY-ST-2P
TME T [3 pelete TME [Jchange [ Addition
NAME VANN, MARC NAME
STREETADDRESS | 131 W DUVAL ST STREET ADDRESS
CITY-ST-TP LAKE CITY, FL CIrY-S1-2P
THE T O petete mE DJT XXcrnge [ Addtion
NAME HARDEN, DONALD NAME
STREET ADDRESS | 718 SE MARGARET DR STREET ADDRESS
CITY-ST-2P LAKE CITY, FL CITY-ST-2P
TWLE T O Deiete e HBuwe [ Addiion
NAME GREEN, WAYNE NAME
STREET ADDRESS | RT 9, BOX 2283 STREET ADDRESS 400 SW Oakwood Ct.
CITY-§T-2P LAKE CITY, FL 32024 CITY-ST-2P
TME T Delete TME T O Change  fknddition
NAME NAME Harden, Elaine
aiTyST.2P o 1718 SE Margaret Drive
bake—Gity;—¥1+3202——————————

TmE 3 elete TME * Clchage (] Addilion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁ]ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same leg al effect as if made under cath; that | am an officer or director

of the corporation of the Tpeeiver or truslee empowered to exgcute this report as required by Chapter 617, Flonda Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on &n aﬁ h il oﬁeﬂ empowered.

D 1d B. Hard
( SIGNATURE: ona aren 4/19/06 38639755531
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (25




