FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT# ) iy FLORIDA DEPARTMENT OF STATE F eb 26 1 997 8 . OO am

CORPORATION
Secretary of State

ANNL;AQLS;PORT DIVISION OF CORPORATIONS S eCl’etaI'y Of State

1.

DOCUMENT # 763405 (8)

Corporation Name

FIRST CHURCH OF THE NAZARENE AT KISSIMMEE, INC.

1550 MILL SLOUGH RD. 1550 MILL SLOUGH RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2814
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1962 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?s-] 59'0187091 Nol Applicable
Sulte, Apt. #. €16, Sulto, Apt. 4, etc. 5. Certificate of Status Deslred ] $8.75 Additional
r'zl ?rl Fee Requirad
City & Stalo City & Stata 6, Election Campaign Financing $5.00 May Bo
;3:1 2—a] Trust Fund Conlribution [:] Added 1o Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;II ;;I ;ﬂ ;l Florida Statutes Oves ONo
9. Name and Address of Current Registored Agent 10. Name and Addreas of New Registersd Agent
81| Name
EU.SWORTH. DIANA 82| Street Address (P.O. Box Number is Not Acceptable)
3838 LATE MORNING CIR
KISSIMMEE FL 34744 83
84| City 85| Zip Code
FL

. Pursuanl o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registergebagent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept | ?oimmeys registerea

agent. | am fami|
R/I77

W . and accept the obligations of, Sechzn 21? 503, Florida Sjatutes. / ﬁ
S\g'wc:"uri- Hffed oo Drintad name of mg-;tmaggnl and litta ﬂ'mapp cablo (NOTE" Registerad Agent signalure récuired when ralnstaling} DATE

SIGNATURE ____.

12. OFFICERS AND DIRECTORS I R ADDTIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T SD [T oeLETe LITINE [ change [T Addition | &5
NANE ELLSWORTH, DIANA13638 LAT 12NAME g
staeel aooress | 3638 LATE MORNING CIR 1 4STREET ADORESS 9
cIny- 8- 71 KISSIMMEE FL. 14 OITY-51- 2P &
TILE PD T DELETE 217TITLE [J change 1 Addition €2
NAME SWOVELAND, ROBERT 22 NAME

steeraooess | 2701 BLACK OAK LANE 20 STREEY ADDRESS

CITY-SI- 7P KISSIMMEE FL 2.4 LiTY-ST-2P

THLE b0 [T oecere S1TMLE [T Change L Addition
NAKE COWART, DENISE 3.2 HAME

staeer aooness | 291 RED MAPLE DR. 3,3 STREET ADDRESS

Y -S1-2P KISSIMMEE FL a4, CITY - 5T+ 2P

TLE [ DECETE 4 1TTLE [TChange LI Addtion
NAME 4.7 NAME

STREEL ADORESS 43 STREET ADDRESS

GITY-5T- 2P 44 CITY-ST-20P

MiE [T oeLete 51TILE Ed Crangs ] Addition
NAME 57 NAME

STRFET ADDRESS 53 STREET ADDRESS

CHY - 5T 2 ' 5.4 CiTY-ST-2IP

TITLE [T DecETE 81 TIILE L J Change ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

CRY-ST- 2P 6.4 CiTY-5T-2IP

14. 1 do hereby cerlify that 1he information supplied with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the

SIGNATURE: iAok 1AL 11

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that
1am an officer ar director of the gorporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, FloridaS?\as: and that imy name

appears in Block 12 or Block 1¥Mchanged, or on an attachment with gryaddress. /

S plflet oot T/ § o ot et
GIANATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ) Dala Dayime Frore ¥ 0089032




