2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # N00000000514

1. Entity Name

CHRIST CHURCH OF THE NAZARENE, INC.

Secretary of State

02-28-2005 90216 043 ****61.25

Principal Place of Business

900 S DELANEY AVE.
AVON PARK FL 33825

Mailing Address

900 S DELANEY AVE.
AVON PARK FLL 33825

2. Principal Piace of Business 3. Mailing Address

i

Suite, Apt. #, e1c. Suite, Apt. #, etc.

Feb 28, 2005 8:00 am

AT

MAXIME, ALPHONSUS REV.
309 W BELL ST
AVON PARK FL 32825

1st MOORE CR2E037 (10/04}
City & State City & State 4, FE! Number Applied For
65-0964082 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Flegtslerecl Agent 7. Name and Address of New Registered Agent
- - Name - -

Street Address (P.O. Box Number ts Not Acceptable)

City Zip Code

FL

;
‘s
L)
o
S

GNATURE

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 3

0

TILE §D Delete TLE N W © . [OJchange  Addition
e DOR, GERDINE X NAME NADIa ?\'\\\\ 4
StREET aporess | HIGHLAND AVE STREET ADDRESS %Ec,\“dowuu\
CIFY-ST-7iP AVON PARK FL 33825 CHY-ST-ZIP ﬁ’U‘O‘fI Wk/ 33
TILE D [ Delete TITLE M [ Change 2T Addition
NAME MAXIME, ALPHONSUS NAME N ”-@L st \TSW/g‘e-’ S | W“l

]
STREET ADDRESS (309 W. BELL STREET STREELODRESS | FA, WY Canehe & T
CHY-51-71F AVON PARK FL 33825 CHY-S1-2p A_o“ pm !-4/( '33 Q(a&"'
e DD O pelee_ R one 3 change (X Advilion
RAME DOR, DORSON NAME C “ \\A) 2N D OSEP ‘f\ % '
STRCET ADDRESS |HIGHLAND AVE STREET ADDRESS UI;& i
ciy-sT-zP | AVON PARK FL 33825 CITY-ST- 2P YD PW (Abﬂvr ’ 30 a SCbJ'Q&SET ‘"&
TILE ST. O pelete e e\at\ QL &1 chinge O T Aadien
NAME LOUISN, JEANNOT -
STREET ooress | 19 W. CIRCLE STREET SIREET ADDRESS
cuy-s-ze (AVON PARK FL 33825 CITY-S1-27P
TILE : O oelete TITLE [ Charge  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
eny-s1-2p CITY-S1-2P
WILE O pelete TLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP CITY-SI-2P

indicated on this report & supplemental report is true an

changed, or on an attachment with a

SIGNATURE:

with all other like empowered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block i1 if

2- \b-—DS <Ble3- A5 2540k

SIGNATURE AND TYPED OR\!INTED NAME OP-SWaG OFFIGER OR DIRECTOR .

Davnma Phone #




