2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # NC1000000548

1. Entity Name
HOPE IN CHRIST CHURCH OF THE NAZARENE, INC.

Secretary of State

Prnncipal Piace af Business

1903 N MARKET ST
JACKSONVILLE, FL 32206

Maiting Aadiess

PO BOX 9773
JACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

LU WMAAREER

04302004 No Chg-NP

CR2EQ37 (10:03;
4, FEINumber

Apphea Fu
59-3614693 ‘ Nol Apphicable

5. Cerikcate of Slatus Desir $8.75 Addtonal
cae o us Desirea - Fee Required

6. Name and Address of Current Aegistered Agent

CHARLES, GIDEON
7207 FERMAMDINA BLVD.
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entily submuls this statement for the purpose of changing its registerad cifice or registered agent. or both. i the State of Flotica | ars tamibar sin. and accept

Ihe chhganons of ragistered agent

SIGNATURE

Signalore typed o pumied nore C rERSIETED agear aw We it apphzatis

NCTE Fegstered Ager b sigranre sequred wher ie-hslateg) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Cortnbubon

9. Eiection Campaign Financmg

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS
niLE D
NAME CHARLES, GIDEON

SIRLET ADDRESS | 7207 FERNANDINA AVE
iy sT.2P JACKSONVILLE, FL 32208

TITLE sSD

NAME HARRISON, LERLY
SIREETADDAESS | 5330 BURGANDY

Iy ST-7IP JACKSONVILLE, FL 32256

TITLE TD

NAME WEST, PATRICIA

STREET ADDRESS | 6835 KING ARTHUR ROAD NORTH
Gy si-ap JACKSONVILLE, FL 32211

e MGERM

NANE CHARLES, SYLMA
STRLETADDRESS | 7207 FERNANDIA AVENUE
Gy SI- 4P JACKSONVILLE, FL 32208

1L MGRM

HAME MACK, ELTON

STREET ADDRESS | 2591 LONE AVEMUE

ire s1-ap JACKSONVILLE, FL 32207

e

HANME

SIREET ADDRESS
Ciy s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity (nal the wioimatonsepTTethwih s liing does not gualidy for the exempuon staled m Suction 119 07{3)0), Flonda Statules |Huther certily that theintformanon
ndicated on this reporl ar supprgmental repdrt e ang accurala ana Ihat my signalure snall nave the sarre legal elfecl as i made uncer oath. that | am an oflicer ar cueclor
phwered (o execule his repon as requuwed by Chapler 817 Plorda Statates and hat my name aprears n Block 10 o Bioga 114

s, with alb other hke.empowered.
épé on) (A ss

Gl the corparabion or the regatvar o tusite 4
changed. or on an aitachp .

SIGNATUR

/ SJWRE ANO TYPED OR PRINTED NAME BF SIGNING OFFICER OF DIREGTOR

gf’//za/ééf

/ 0 pune PG 8




