FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

WE

DOCUMENT # 76340

1. Corporation Name

FIRST CHURCH OF THE NAZARENE AT KISSIMMEE, INC.

Mailing Address

1580 MILL SLOUGH RD.
KISSIMMEE FL 34784

Principal Place of Business

1550 MILL SLOUGH RC.
KISSIMMEE FL 34744

FILED

Mar 08, 1999 8:00 am ;

Secretary of State

03-08-1999 90067 031 ****61.25

L

[30]

__[23] 2]

. Election Campaign Financing O

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/24/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
{22 27 580187091 Not Applicable
City & Stats City & State iti
ity & State ty & Sta 5. Certifcate of Status Desired  [J $8.75 additonal
ZI 28 Fee Required _
Zip Country Zip Country [ 55_00 May Be
24]

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
ELLSWORTH, DIANA 82
3638 LATE MORNING CIR
KISSIMMEE FL 34744 5

84| City

85| Zip Code

FL

-

agent. | am far:@ with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ &

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directms:,i hereby accept the appointment as registered

Ql1y 199

DATE

Signature, typed or printed nama of registered agent and tills if appticable. (NOTE: Registerad Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD [ DELETE 1.1 TME [JChange [ Additien
NAME ELLSWORTH, DIANA13638 LAT 12 NAME
sTReeT ADDRESS| 3638 LATE MORNING CIR 1.3 STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 14CITY-5T-2P
ints PD [ DELETE 24 TME [OChange  {J] Addition
NAME SWOVELAND, ROBERT 22 NAME
smreeTaooress| 2701 BLACK GAK LANE 23 STREETADDRESS
CITY-ST- 2P KISSIMMEE FL 2.4 CITY. ST-2P
TITCE T [J DELETE 31TME [JcChange [ Addilion
NAME COWART, DENISE 32NAME
streeTaporess| 211 RED MAPLE DR. 33 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34, CTY.ST-2IP
TME [ DELETE 4ATTLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZF
TILE ] DELETE 51TITE {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 5.4 CITY-ST-ZP
TITLE {0 DELETE 61 TIMLE [OChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-2IP

14. | 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 certify that the information
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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gp-®

SIGNATURE:

attachmaent with an adgeess, with alig

CR2E037 (11/98)

Date Daytime Phane #



