FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CCRPORATION Sandra B, Mortham
ANNUAL REPORT

1998 01v13:§§?é?02p%22w0~s SGCI‘etal'y Of State
DOCUMENT # 766771 (0)

1. Corporation Nama

PORT RICHEY TRINITY CHURCH OF THE NAZARENE INC.

A MR

Principal Place of Business Mailling Address
1103 UTTLE RD 11038 LITTLE RO 4. Date Incorporated or Qualified
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654 01[31_&983
4. FE| Number Applied For
59-1689970 Not Applicable
2. Principal Place ol Busine, 2a. Maili dress
*neip Lsinees ailing Addr &. Certificate of Status Desired 0 $8.75 Adattional
’;I ;] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8, Election Campaign Financing $5.00 May Be
El FI Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 20) Cves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;;] 20 m Parsonal Property Taxdus June 30,  [Ives [JNo
9. Name and Address of Current Reglsisred Agent 10. Name and Address of New Registersd Agent
B1] Name
REED, DARYL L 82| Streol Addross (P,0. Box Number is Not Accoptablo)
NSSABALONIBNYE- 791N _Kelpie DR,
PORT RICHEY FL 34666 83
84| City FL lesl Zip Gode

11. Pursuant fo the provislons of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ﬂﬂtenl. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

Ignature, typad or printsd name of reg!sterad speni snd tille H applicabia, {NOTE: Reglstered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE AST T T DELETE 11 TiE [T change ™ LT Addition
HAME REED, DARYL L 12 NAME
sweeraporess | 7335 ABALONE DRIVE 1.3 STREET ADDRESS
CTY - ST- 2P PORT RICHEY FL 1.4 CITY- 51-ZIP ‘
TME [ T DELETE 21TME b Change  LJ Addition
MNac show ! A <
NAME DOUGLAS, MAC 2.2 NAME
stager aporess | 6048 EASY DR aswEARNESS | e e
Y- 5t-2e PORT RICHEY FL 346688 2. 4CITY-ST-21P ~—
TLE ] ] peceTe 31TITLE [T change L Addition
NAME GRUBB, CLIFFORD 32 NAME
smeeTaDoress | 6026 BEST DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 24.60TY-ST-2P
TINE D LI DELETE 41TITLE T Change™ [_J Addition
RAME BROCK, TOM 4.2 NAME
steet aooness | 6625 MESA VERDE 4.3 STREET ADORESS
CITY-ST-2P PORT RICHEY FL 34688 44 CITY-5T-2P
e D [T oeLETe 51TITLE T crange L Addition
NAME DAVIS, GAYLE 52 NAME
sTreeT aDpRess | 7425 GIMBAL LN 53 STREET ADDRESS
CITY - 5T- 2P NEW PORT RICHEY FL 34853 5.4 CIY-ST-ZIP
e T T oeLeTe 61TALE [J Change L] Addition
NAME HARDIN, FRANCES 6.2 NAME
streetaporess | 9625 SPRING VALLEY DR. £.3 STREET ADDRESS
CiTY-ST-2Ip NEW PORT RICHEY FL 34655 6.4 CITY -51-P
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

indica1éd on thie annual report or supplemeantal annual report is true and accurate and that my signature shall have tha sama Iegal sffect as it made under oath; that | am an
officer or director of tha corporation or the receiver or trusles empowerad 10 execute this report §s required by Chaptar 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 H changed. of on an atiachmeant with an add%;/ % /; f 7/3- ?Z gz ﬁ/ﬁ

SIGNATURE: ReV- D3yl /Rped ;i JUAG

CR2E037 (10/97)



