FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

%

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

Feb 06 1998 8:00am
Secretary of State

POSUMENT # 763405 (8)

FIRST CHURCH OF THE NAZARENE AT KISSIMMEE, INC.

Mailing Address

1530 MILL SLOUGH RD.

Principal Place of Business

1550 MILL SLOUGH RD.

IRV IR

3. Date Incorporated or Qualified

KISSIMMEE FI. 34744 KISSIMMEE FL 34744 05/24/1982
4. FEI Numbaer Applied'Fo;“_
530187081 Net Applicabla
2. Princlpal Place of Business 2a, Mailing Address .
P g 5. Certificate of Status Desired £l $8.75 Additional
,m 26 Fee Requirad
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 may Be
E' _2?I Trust Fund Centrlbution _____Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E' 28] Cves Clne
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
ZI El }EI ;E! Personal Praperty Tax due Juna 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
ELLSWORFH, DIANA 82| Street Address (P.O. Box Number is Nat Acceptable) -
3638 LATE MORNING CIR I
KISSIMMEE FL 34744 83
84| City FL ' 's’.;.’|’i}p Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florlda Statutes, the above-named corporation submits this siatement for the purpose-of changing its registered
affice or registered agent, or both, in the State of Florida, Such changg was autharized by the corperation's board of directors. | hereby accept the appaintment as registered
agert. | am aTiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE st U@ L T .
Sigratre, yped of printed name of repistered agent and tite i applicable. (NOTE: Hggiswmd Agent signature raquired whaen rainstating) D!\TE_ . -
12, GFFICERS AND DIRECTGRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8D [T pELETE | BEN [T Ghange ~ [T Additien
HAME ELLSWORTH, DIANA13638 LAT 12 HAME
sweet aporess | 3638 LATE MORNING CIR 1.3 STREEY ADCRESS
CITY-ST-2P KISSIMMEE FL 14 CY-ST-2p )
TITLE PD L1 DELETE 21 TILE [T change [ Addition
RAME SWOVELAND, ROBERT 22 NAME
smezraporess | 2701 BLACK OAK LANE 2.3 STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 2.4 CITY-5T-2P o " .
TmE D 1 DELETE 31 TIIE [T change L[ Addition
NAME COWART, DENISE 3.2 NAME
smreev apcress | 211 RED MAPLE DR. 2.3 STREET ADDRESS
CIFY-SE- 2P KISSIMMEE FL ) 3.4, CITY- §T-ZP . _ _
TTLE [T peLETE 41THLE L I change  [_] Addition
NAME 4,2 NAME
STREET ADERESS 4,3 STREET ADDRESS
CITY-S7-2P 44 CITY=ST-21P .
TME [T DELETE 51 TILE LI Change — [_] Addition
NAME 52 NAME
STREET ADPRZSS 5.3 STREET ADDRESS
CiTy -S7- 2P 5,4 CITY- ST-2P _ .
TIILE T DeLETE B1TITE [ fchange  [_T'Addifion
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T7-2IP 6.4 LITY-ST-2IP .
that tha information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. 1 hereby certi
Indicated on this annual report or supplemental annual report is true 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 corperaticn ar the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
61 o an attachment with an address.

Block 12 or Block 13 if changg

SIGNATURE:

[ iy

CR2ED37 (10/97)



