FILE NOW: FILING FEE IS $61.25 FILED |
FLORIDA DEFARTMENT OF STATE May 10, 1999 8:00 am% .

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 05-10-1999 90177 024 ****61.25

1999
DOCUMENT # 766771

1. Corporation Name

PORT RICHEY TRINITY CHURCH OF THE NAZARENE INC. \\“\‘\ ‘“““\“ T !\\\l !\“ 1 :
© 5 s ool I !
Principal Place of Business Mailing Address - ’ i
11038 LITILE RD 11038 LITTLE RD kB
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 E_
2. Principal Piace of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed I
21] 26 01/31/1983 1
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For e
22] 7] 59-1699970 Not Appicatie r ;
M Clty & State ) City & State 5. Certifcate of Status Desired [ s%;i:fﬂﬁ%na‘ i .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 4
;‘ E} E E’.El Trust Fund Contribution = Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name |
REED, DARYL L 32| Street Address (F.O. Box Number is Not Acceptable) |
7917 KELPIE DR - :
PORT RICHEY FL 34668
84 City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered e
office or registered agent, 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 :

Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Agent skt required when rei 1 DATE a 1 4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % iy
TME PAST [J DELETE 11TIMLE . ClChangs  [JAddiion| = l
NAME REED, DARYL L 12 NAME s
smreeTaporess| 7335 ABALONE DRIVE 1.3STREET ADDRESS o l
crv-stz¢ | PORT RICHEY FL 14 CITY-ST-2P : 2 ll; :
TME 18 [ DELETE 21 TIME [QChange [ Addiion | O - .; 5
NAME DOUGLAS, MAE 22NAME : :
STREET AODRESS| 6046 EASY DR 23 STREET ADDRESS 4
crv-stz¢ | PORT RICHEY FL 34668 ) 24 CITY-ST-ZP : i
e S OWDELETE 31TIE Tr A ) v Change [ Addiion
NAvE GRUBB, CLIFFORD s2nAME Ricwor & M Pey

: 3146 Avery R

stReeT sopRess | 6026 BEST DRIVE 33 STREETADDRESS | 2 4 . )
arvstze | PORT RICHEY FL sorarae |[News Pord Richey Fl. 3 4652
TME D [ DELETE 41TME ’ [JChange [ Addition
NAME BROCK, TOM 4.2 NAME ‘
sTReeT a0DRESS| 6825 MESA VERDE | 43 STREET ADDRESS
crv-size | PORT RICHEY FL 24668 weonv.sip l
TME D [ DELETE 5.1 TITLE [IChange 7] Addition
NAME DAVIS, GAYLE 5.2 NAME
sTReeTAppRESS| 7425 GIMBAL LN 5.3 STREETADORESS
cimy-sT-2IP NEW PORT RICHEY FL 34653 5.4 CITY-ST-2F
TTLE T [ DELETE 6.1 TITLE [JChange [ Addition
NAME HARDIN, FRANCES B2 NAME
sTReeT ADDRESS| 3625 SPRING VALLEY DR. 63 STREET ADDRESS
arv-st-2p | NEW PORT RICHEY FL 34855 B4 GITY.ST-2P

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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an I
officer or director of the corporation o 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, or on an attachment with an address, with all other iike empowered. '

: t\e Uﬂ%g,mwy I ’P\ee") f/ﬁ/?? ?}?'?&3‘72&’@

ITED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CICKRATLURE AND TYPED OR PR Daytime Phone #



