SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25}. F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 23 1 999 8 . OO am f _

CORPORATION Katharine Harris S > ==
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS (07-23-1999 90003 019 ****70.00 -

DOCUMENT # NOO877 / ~

1. Corporation Name

WAGONER MEMORIAL NAZARENE CHURCH, INC.

Principal Place of Business Mailing Address ( _
2402 MUD LAKE RD. PO BOX 3545 B
2.0- BOX-3101- WALDEN.WOODS STATION _ . __P.0. BOX.9101:-WALDEN WOODS STATION ___ I =
PLANT CITY FL 33567-339% PLANT CITY FL 33564-3545 T

us o

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E

] | 2] 01/12/1984 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For =

El E 59-2787022 Not Applicable =-
City & Stat City & Stat . iti -

R4 © &l @ 5. Certifcate of Status Deasired & $8.75 Adc!monal

2_3] - ;] Fee Required =
Zip - ' * Country Zip Country §. Election Campaign Financing $5.00 may Be E

;‘ ’ Es-' E |'3—0I Trust Fund Contribution g Addad to Fees

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
s Neme TUARLES R. ARMSTROV 6
HAYES' DANIEL W. 82{ Strest Addregs (P.C. Box Number is Not Acceptable}
2109 W. SANDALWOOD N. 105 W SANVSALWOCD NV
PLANT CITY FL 33566 83
“[=Plavr Ciry FL " 557%

11. Pursuant to the provisions of Sections 617.0502 and 617,1508,,Florida Statutes. the above-named corporation submits thig statement for the purpese of changing its registered
office or registered agent, or both, in the"Stata of Florida. Such change was authorized by thé corporation's board of directors. | hereby accept the appointment as registered

agent. | am fgmili ith/and a the ghyigations of, Section 6, 503, Florida Statutes.
SIGNATURE REV, CHARLES R, ARMSTRONG 7/11/99
Signatu or printed name of registared agent and title if spplicable. JNOTE: Registared Agent signature required when rainstating) DATE : M

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD DELETE 1.1 TMLE PD “JAcChange [ Addition | 5
NAME HAYES, DANIEL W. 12NAME ARM S TROVG- CHABRLES X s
streetanoress| 2109 W. SANDALWOOD N. 1asmeeTannress | 270G A SADAL Wood o =
CTY-5T-2P PLANT CITY FL 14 CITY-5T- 2P P/AN 7 /74y FEl & -
me SD X DELETE 21TME SD . LE KcChange  [lAddton | O
NAME EVANS, MARZIE 22 NAME 5 T&\!‘C’.n} L. . DL{D [ [
sreersooness| 606 SPRING BLOSSOM CT yssmeeromess| 2282 3 ORCGHID LAY

CITY- ST 2P BRANDON FL 33511 2.4CITY-ST-2P LAKELAVD £/ 33 305 =4
TIMLE 0 [J DELETE 31TME ! K change [ Addition z .
NAME CARQOL CHEPQUIS 3.2NAME =
streetanoress| 2336 KIRKLAND RD. 33 STREET ADDRESS g
CITY-ST-2P DOVER FL 34, CITY-5T-2P L
TILE [J DELETE 4.1 TIMLE correcrt . ¥Crangs [ Addition _
NAME 4.2 NAME (’ARoL Chgqu_ls

STREETADORESS] _“ = - = o+ e e s [ 43 STREETADDRESS |- - 20 00 CPromemmrerprs S A TR T R T T
omY.ST- 2P T ' ' . - 44 CITY-ST-2P -m\) EQ p [ 3353 ‘7 —
TME [J DELETE 51TMLE ’ Ochange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-2IP . ) . - 54 CITY.ST-2PP

TME ' ] DELETE 61 TITLE [Change  []Adeition -
NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS =
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annuat report 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 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 like empowered. !

SIGNATURE: WS IREZCZEQUIREYD caaries R, arMSTRONG 7/11/99
o > Phone #

Date Q7179 =~ D'-rn_




