2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # N00000000514 Secretary Of State
1. Entity Name
02-24-2004 90023 035 ****5] 25
CHRIST CHURCH OF THE NAZARENE, INC,
Pringipal Place of Business . Mailing Address
800 S DELANEY AVE. 900 S DELANEY AVE.
AVON PARK FL 33825 AVON PARK fL 33825
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State Cily & State 4, FE| Number Appiied For
65-0964082 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ figi Additional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
e i e e emn eemeen - Name e e mm e et o
MAXIME' ALPHONSUS REV. Street Address (P.O. Box Number is Not Acceptable)

309 W BELL ST

DEEMBO) FL 32825

'\Oo"l P‘V‘J(\ City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if apphicable. {NOTE: Registered Agent signature raguiad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5D O palete TITLE [JChange [ Acdition
NANE DOR, GERDINE N
sraeet aporess | HYGHLAND AVE STREET ADDRESS
cnv-sr-zp  |AVON PARK FL 33825 CITY-5T-7P
THLE 1D 1 celete TITLE [J Change {7 Addition
NE MAXIME, ALPHONSUS HAME
STREET ADDRess | 309 W. BELL STREET STREET ADDRESS
omv-st.zp |AVON PARK FL 33825 CITY-ST-2P
me - |DD 7 Delate TITLE o ) [ change  [] Addition
WME T |DORFDORSON™ " "~ = —7— ™ s et s I Eiebe B R - I T e | Adation
streer Apoaess | HIGHLAND AVE STREET ADDRESS
om-sir  |AVON PARK FL 33825 CITY-S7-2P
TINE ST. ’ 3 pelete TITLE [ Change  [J Addition
NAE LOUISN, JEANNOT CAE
stacet aooress | 19 W. CIRCLE STREET STREET ADDRESS
omv-sr-zp  |AVON PARK Fi 33825 CIY-57-2P
TITLE [ pelete TME [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE - [ Delete TME [J Change [} Addition
NAME NAME :
STAEET ADDRESS STREET ADPRESS
CITY-S7-21P CITY-5T-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _{)40 s S \ als\od  YB-us2-q00l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daylime Phone #




