FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # 765715

1. Corporation Name

FIRST CHURCH OF THE NAZARENE, TITUSVILLE. FL., |

436048 - 50022 - 11

Principal P ace of Business

1027 SOUTH PARK AVENUE
TITUSVILLE FL 32780

Mailing Address

1027 SOUTH PARK AVENUE
TITUSVILLE FL 32780

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90022 011 ****61.25

TR

1. Pyrs.ant to the provisions of
office or registered agent, or both, in the State of Florida. Such change wat.
ageni. 1 am familiar with, and :accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
[21] 26 11/10/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Nimber Apilied For
|22) 27 59-1087467 Not Applicable
City & Stat City & Stat it
—1 ity & Stale "ty e 5. Certif:ate of Status Desired O $8.75 Add‘monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l 25 291 m Trust Fund Contribution Added !0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HALLUM, PATRICIA B 82| Strect Addrens (.0 Brx Number is Nol Acceptable)
2850 JAYJAY RD - - —— S
TITUSVILLE FL 32796 3
84 city FL as] Zip Coda

“actions 6170502 and 617.1508, Florida Sta Utes, the above-named corparation subniits this statement for the purposa of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATLRE
Signature, typed or prniad rame of registered agenl and tile If appiicabie. TNUTE: Regratered Agant signaturs & quisd when réinstatn 1) DATH
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS; AND DIRECTORS IN 12
TME D) Pg DELETE 11TME T/D B Change [ Addition
AV CAGLE, 0B 12NAvE ALLEN, CELLO
smReet Aon ess| 2353 PARRRISH RD. 3STREETAIDRESS | 252() ROYAL OAK DRI
CITY-5T-ZIP TITUSVILLE FL 14 CITY-5T-2P TITUSVILLE, FL g27 0
TITLE |19 RDELETE 21 TITLE T/D PAChange  [] Addition
NAME HENDREN, LLOYD 22 NAME GRIFFIN, L. A.
stReeTaDoRESS| 4520 WESTVIEW LANE 23STREETAODRESS | 1525 VISTA TERRACE
crv-stze | TITUSVILLE FL 2.4 CiTY-ST-2P TITUSVILLE. FL. 32780
TmE STD ] DELETE 31 TME I [QChange [ Addition
NAME HALLUM, PATICIA B 22 NAME
sTREET a0LRESS | 2850 JAY JAY RD 33 STREET ADDRESS
crvstzr | TITUSVILLE FL 34, CITY-5T-ZIP
Tme PO [] DELETE L4TITE [JChange  [] Addition
NAME LEGG, CHARLES F REV 4 ZNAME
seeTanrress| 1361 S PARK AVE 4.3 STREET ADDRESS
CITY-ST-ZF TITUSVILLE FL 44 ClTY-ST-2P
TLE (] DELETE 51TIE [ClChange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TIME [] CELETE 6.1 TITLE [OJChange [ Addition
NAME 6.2 NAME
STREET ADIRESS $.9 STREET ADDRESS
Y- ST-21° 64 CITY.57-ZP

147 ) heraby certify that the information supplied ‘#ith this filing does not quality for the exemption
indicated on this annual repc rt or supplemental annual report is true an
officer or director of the corparation or the receiver o trustee empowere
Block 12 or Block 13 if cham?. or on an att

SIGNATURE:

/(

d accurate and that my sig)
d to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in
schment with anaddress, wi'h all other like empowered.

VA g

G B HRED

stated in Section 118.07(3)(i), Florida Statutes. | furthsr certify that the: information

\ature shall have: the same legal effect as if made under oath; thel [ am an

4/25/99

407-264—6955

001320

CR2E037 (11/98)

AT IBE AND TYPED R PRINTER HAME OF SiaANING OFFICER OR DIRECTOR

Date

Daytime Phone 7*

femmcmemaa—oa



