. v, FIZE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE May 27 1998 SOOam

Aﬁgﬁiﬁgg% 20 Sandra 8. Mortham
Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 765794 (3)

1. Corporation Name

BELLEVIEW CHURCH OF THE NAZARENE, INC.

JANTARA A VAT O

Principal Place of Business Mailing Address
P O BOX 1240 P O BOX 1240 3. Date tncorporated or Quafified
12490 8 HWY 201 12410 § HWY 01 o
BELLEVIEW FL 34421 BELLEVIEW FL 34421
s us 4. FEl Number Applied For
59-1768085 Not Applicable
2. Princlpal Place of Business 2a. Mailing Add
P usin aling Adcress 5. Coertificate of Status Desired O $8.75 Addtionat
E ;I Fee Required
Sulle. Apt. #, stc. Suile, Apl. #, otc. §. Election Campaign F]nancing 35.00 May Be
_;E_I ;I Trust Fund Conftributian Added to Fess
City & State City & State 7. 13 this nonprofit corporation & homaownars assoclation?
23] 23] . Cves Elno
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intangible
2_4| ;El 2_9‘ ;] Personal Property Tax due June 30, ] ves O Ne
9. Nameo and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
B1| Name
WARCHOL. GAHY R B2| Streat Address (P.Q. Box Numbar is Not Acceptable)
12410 SE HWY 301
BELLEVIEW FL 34420 8
84! City FL 85| Zip Code

%1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation suitmits this statemant for the purggse of changing its registered
office or registerad agent, or both, in the State of Florida Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpiliar with, and accepnﬁiyalions of, Section 617.0503, Florida;Statutes.
SIGNATURE ﬁw Alons Ll A5, Y- 29 7%

Signallre_typad o printed nalto of tegisiered agent and tilie i applicable {NQTE: Registerad Agant signaturé réquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIRE P [_] OELEYE 1ATILE [ change [ Addition | =
NAME WARCHOL, GARY 1.2 NAME

smeeraponess | 92410 SE HWY 301, P O BOX 1240 1.3 STREET ADDRESS E
CITY-51-2P BELLEVEW, FL 00000 40 LA TTY-5T-2P

TE T [RFBeLeTE 21HILE Trosfe € [T Change  =FRadiion
NAME MOFFITT, THOMAS 22 NAME Stherl |, Go ~

smeerapoess | PO BOX 1098 2asmeeraoniess | 1389 SE 4qeh Ok,

CiTy-S1- 2 BUSHNELL FL 88 2 4QITY-ST- 2P : P -

TmE 1] I8 DELETE S1TIE éﬁ%&%_‘—.Sﬁj&Q‘:’m
e YAROSZ, DOROTHY sane ewby . YN et iy

sweetaporess | 11877 SW 72ND COURT RD sasweeaoess | | 3229 SE HATN G,

CITY-51-2P %I.LEVIEW FL 34, CITY-81- 2P TeNeview FL 34420

THLE [T peLETE 41TILE Change Addition
NAME MUFFETT, IRENE 4.2 NAME

smeeTaooaess | 16665 SE 45 CT 43 STREET ADBRESS

OiTY-57-2¢ SUMMERFIELD FL 44.0HTY-5T.2P

TITLE T ] peLEte 5.1 TILE 11 change LI Additien
RAME WILCOX, CAROL I 5.2 NAME

swervappress | 33542 LK MYRTLE BLVD 5.3 STREET ADDRESS

Ciry-§1-21p LEESBURG FL 5.4 CITY-§1- 2P

TITLE L] DELETE 61 TITLE [T change L Addition
NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F 64 CITY- 5T- 2P

14. | hareby certify that the iformalion supplied wilh this filing does nol qualify for the exemﬁ\ion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual reporl is true &nd accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowerad to exacute this reporl as raquired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or an an attachmont with an address.

e Bl ST B (\ -~ e Q F i \' .{\! L"‘;ﬂ:n._f) u-QQ-QQ




