FILED

‘2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NOOOOS 01-31-2005 90067 026 ****6] 25

1. Entity Name
FIRST CHURCH CF THE NAZARENE OF PANAMA CITY,
FLORIDA, INC.

Principal Place of Business . Mailing Address 4 UB 0 9 475

3610 W. 17TH STREET 36710 W. 17TH STREET
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US
R v LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59'6543214 A __|Not Appllcable P
<|[F=zp= [T Colndy =TSRSS TRz | Gty T T 7. Cenlificate of Status Desired Ii| ?8 75 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PURL, KIMBERLY A
2605 MICHIGAN AVE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL Zip Code

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

SIGNATURE

Slgnature, yped or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
R il - At = - — - i i e Gm i i i

Filing'Fee'is'$61:25° o w 9--Election Campalgn_ﬁlnancmg_ - $5.00‘May Be— | i Make check payable to P R
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees Fiorida Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TITLE [JChange [ Addition

HAME MCLAUGHLIN, MELANIE NAME

STREET ADDRESS | 330 FLOYD DRIVE STREET ADDRESS

CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-2IP

TITLE P 1 pelete TILE [ Change (T Addition

NAME PURL, JOSEPH A NAME

STREET ADDRESS | 2605 MICHIGAN AVE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-21P

THE T TST SR SR e e s gt s e e [] Change.... El Agdition |

NAME COLEMAN, LYN NAME b ST s

STREET ADDRESS | 2108 PENHAND RD. STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL 32444 CiTY-ST-2iP

TIMLE TR 7 Delele TITLE [J Change [ Addition

NAME GIERSCH, HAROLD NAME

STREETADDRESS | 2325 HWY, 231 STREET ADDRESS

CIFY-ST-ZIP PANAMA CITY, FL. 32405 ' CITY-51-21P

THTLE ST O Delee TITLE [Jchange [ Addition

NAME COLEMAN, LYN NAME

STREET ADDRESS | 2109 PENTLAND RD. STREET ADDRESS

CITY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-2IP

TITLE O pelete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-21P

12. | hereby certily thal the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes: | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requured by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ik
//ﬂ’/ S 9w Jppe-

SIGNATURE: 4
NAME OF SIGNING OFRACER OR DIRECTOR Da(e Daytirme Phone 3




Division of Corporations ’ Page 1 of 4
- KTTACHMENT /00415
‘ :H;‘ org Division of Corporations
I LD g
L Annual Report

Document Number
NOGOO8
Businé ity Name

FIRST CHURCH OF THE NAZARENE OF PANAMA CITY, FLORIDA, INC.

FEI Number |sses43214J

FEI Number Status € Applied For C Not Applicable ® Current.
Certificate of Status Desired____ .. . __. G Yes ® No $8.75 each SRR

Election Campaign Financing Trust Fund Contribution ¢ Yes ® No

Principal Place of Business

Address [se10 w. 17TH STREET |
Suite, Apt. # etc. l J
City, State [PANAMA CITY | frL |

Zip Code & Country |§401 E IUS l

Mailing Address.
Addres setow.srrmsrReey |
Suite, Apt. #, etc. I _ l
City. Sute [PANAMA cITY Lie |
Zip Code & Country [32401 llus |

Name And Address of Registered Agent
IPURL  _ ||KIMBERLY A~ |

|l I

-or- RA Business Name I ‘ l .

Name (Last, First, Middle, Title)

Address [2605 MICHIGAN AVE |
Suite, Apt. #, etc. r I
City, State [pANAMA cITY | FL

Zip Code & Country |32405 us

If there is a change in registered agent, the new agent will need to type their name
in the Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

https://efile.sunbiz.org/scripts/ubr001.exe 1/13/05



Division of Corporations ATTACH -
- MENT. o006 15

Registered Agent Signature|

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title ]

[mctauGHLIN | imELANIE .

Name (Last, First, Middle, Title)

el e - .

-or- Entity Name : [ : . I
Street Address {330 FLOYD DRIVE 1
City, State [LYNN HAVEN 1
Zip Code & Country |324M ” ,
Title lP ’

PURL |JoSEPH A |
Name (Last, First, Midd!e, ‘I‘itlt-.)r ' : - e
-or- Entity Name ‘ . . ]
Street Address |2605 micHIGAN AVE |
City, State |[PANAMA CITY e |
Zip Code & Country |32405 |

|coLEMAN |iLYN 1
Name (Last, First, Middle, Title]l ' I I
«or- Eatity Name I — t
Street Address (2408 peum Teptland RA,
City, State [LYNN HAVEN bl
Zip Code & Country |32444 “ = r
Title ITR I

|GIERSCH | HAROLD

Name (Last, First, Middle, Title)

U |

https://efile.sunbiz.org/scripts/ubr001 exe

Page 2 of 4

omRA £ NOOQOE
|

1/13/05



Divisio? of Corpcl)rations; ATT ACHMENT M) 0 ql{ _7 g Pagé '3 of 4
o # NODOOK

-or- Entity Name I : E
. Street Address [2325 HWY. 23‘; {
" Gity, State [PANAMA CITY P |
Zip Code & Country [32405 H |

Title §3j
‘ |COLEMAN Lvn §
Name (Last, First, Middle, Title)I : J i e
! i
-or- Entity Name I . e
T Steet Address lz-me—neummo— “Dlok ?@W\Qﬂd} t@&
City, State [LYNN HAVEN R g
Zip Code & Country {32444 ||
Tite [
!
Name (Last, First, Middle, Title) i >
.
- -or- Entity Name I }[
Street Address I f
. City, State [ jl !
Zip Code & Country [ é l ;

An individual named above or an individual signing on behalf of an entity
named above must type their name in the 'Officer/Director Signature’ block
= below. A corporate-name-is-not.allowed.in-this.block._ .. _

Title Imﬂ— o ; o o e e e
Officer/Director SlgnatureL [ P m/b W.J

This signature must be that of the individual *igning” thls document electromcaﬂy or be
- made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

https://efile.sunbiz org/scripts/ubr001.exe ‘ 1/13/05



