FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76579 (3)

1. Corporation Name

BELLEVIEW CHURCH OF THE NAZARENE, INC.

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

RO AR M

Principal Place of Business Mailing Address
P O BOX 1240 P O BOX 1240
h 12410 § HWY 301 12410 § HWY 30t
! BELLEVIEW FL 34421 BELLEVIEW FL 34421
] us us 3. Date Incogorated or Qualified 3a. Date of Laslgﬂ&;ort
11/18/1982 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;S—I 59—1768085 Mot Applicable
i . . ite, Apt. #, stc. "
h Suite, Apt. #, ele Suite, Ap ste 5. Cerlificate of Stalus Desired O $3.75 Adc!'t'ona'
X 22 Eﬂ Fee Required
" City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
" 22 El Trust Fund Contribution a Added to Fees
| Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
! 24 [25] |29] [30] Fiorida Statutes O ves CINe
] 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
E B1| Name
|
MILLER. ROMY B2| Strec! Address (P.Q. Box Number is Nat Acceptable)
1240 § HWY 301
BELLEVIEW FL 34421 83
84| City F L 85| Zip Code

! 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
: or registerad agent, or both, in the State of Florida Sugh chan%e was autharized by the corporabion’s beard of directors. | hersby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE e e e e e e
Srynanure, yped or printed name ol registeérsd agant and title ! apphoabke [MOTE. Regstered Agant signaturs reguired when reinstating) DATE
i3, OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES 10 GFFIGERS AND DIRLCIORS IN 12
TLE P C]DELETE 11 TITLE {]Change [ Addition
NAME MILLER, RODNEY 1.2 NAME
smeeranoagss | 12410 SE HWY 301 1.3 STREET ADORESS
CITY-5T-71P BELLEVEW, FL 00000 A4 CITY-51-2F
TIILE TR ATELETE 21TITLE TR [Achange [ Addilion
NANE MUFFETT, EARL 22 NAME oS IET NP W
smheer aooress | 4880 SW 186TH ST LISREETADDRESS | L2 LM, =, 6 . V2= bane
OITY-ST-2IP SUMMERFIELD FL 240157 | Be N\ yhews . FL 3MMIL - 52 BE
TILE D [CJDFLETE 31TITLE ) [JChangs [ Addilion
NAME YAROSZ, DOROTHY 32 NAME
staeer aoceess | 14877 SW 72ND COURT RD 33 STREET ADDRESS
OTY-S1-2p BELLEVIEW FL 34 CITY-5T-7P
TMLE SD [CIDELETE 41TTLE [Ochange  [J Addition
NAME MUFFETT, IRENE 42 NAME
staeet ancacss | 166685 SE 45 CT 4.3 STREET ADDRESS
CHTY-ST-2Ip SUMMERFIELD FL 44 0TY-S1-2P
TILE T [CJDELETE 51TIMLE DChange 7 Addition
NAME WILCOX, CAROL 5.2 NAME
street aocness | 39108 GRAYS AIRPORT RD 573 STREET ADDRESS
CITY-5T- 2P LADYLAKE FL 54 CITY- ST 2P
TITE CIDELETE 61TIHE [dcChange [ Additian
NAME 62 NAME
STREET ADCAESS £ 3 STREET ADDAESS
CiTY-§1-2P £4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3yk), Florida Statutes. t further
cerlify 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
gath; that | am an officer or director of the corgoration or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _CovaQ WO Cored WoNeex  4.25.9¢  352-753-522¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Pricne &




