FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <4
CORPORATION A
ANNUAL REPORT

1998

by 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # NOO87

(3)

WAGONER MEMORIAL NAZARENE CHURCH, INC.

Principal Place of Business
2402 MUD LAXE RD.
PLANT CITY FL 39567-9099

Mailing Address
PO BOX 3545
PLANT CITY FL 33564.3545

RN

Mar 26 1998 8:00am
Secretary of State

AN

3. Date Incorporated or Quallfied

us 4. FEI Number Applied For
59-2787022 Not Appiicable
2. Principal Piace of Business 2a. Mailing Add
ncipa ust aring Address 6. Certificate of Status Deslred O $8.75 acditionat
21 m Fee Requirad
Sulte, Apt. #, etc. Sulte, Apt. #, eic. 8, Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 1o Fags
City & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;] Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
2—Al m ;;] ;J Parsonal Property Tax due June 30. Yes No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81] Name
HAYES, DANIEL W. 82| Street Address (P.O. Box Number is Not Accaplable)
2109 W. SANDALWOOD N.
PLANT CITY FL 33566 83
84] Ciy

FL ®

I Zip Code

sionaTure _v8niel Hayes/Past

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section €

or

Signalwe. typed or printed name of regieiersd mpent and tile i wpplicabils

rpose of changing ite
ggsappolnlmenl as reglsterad

3113148

islerad

17. 2 Floricia Statul;:
T [NOTE: Reginterad signaiure required when reinstating)

DATE

CRZE037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TILE PD 7 DELETE 117ILE Cchange L] Addition
NAME HAYES, DANIEL W. 1.2 NAME

smeevaporess | 2108 W. SANDALWOOD N. 1.3 STREET ADDRESS

CITY-ST-21P PLANT CITY FL 1A CHTY-5T- 2P

e i) DELETE 21TTLE SD T Crange LT Addiion
RAME ENGLISH, PHYLISS 2.2 NAME Evans, Marzie

smeetaoress | AT.2, BOX 596 235 AOORESS | 606 Spring Blossom Gt

CTy-51- 2P UTHIA FL 2. ACITY-5T-2P T :

TME i {7] T oeLeTE 3.1 TILE Brandenr-F1-33514 [JChange L] Addition
NAME CAROL CHEPOLIS 3.2 NAME

streeranoress | 2336 KIRKLAND RD. 3.3 STREET ADDRESS

ciry-51- 20 DOVER FL 34.QITY-5T-2P

L CJ OELETE 41THLE LI Change L] Addition
RAME 4. 2 HAME

STREET ADGRESS 43 5TREET ADDRESS

CITY-§T-2 44 CITY-5T-2P

TLE [T DELETE 51TME T Change L] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2P 54 CITY-ST-2#

TME [T DELETE 6.1 TILE [ Change L] Additlon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-51-2P 64 CITY-S1-21F

indicated on this annual report of suppl

SIGNATURE:

lemantal annual repon is true and accurate aind t

14. | hereby certify thal the information suplplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information
at my signature shall have the same laga! effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustee empowsred 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, o on an atiachment with an address.

EYVRIE A

Rid- Pt - P H R




