FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

LAKE MARY CHURCH OF THE NAZARENE INC.

(5)

0 E O

Principal Place of Business Mailing Address
11 E. CRYSTAL LAKE AVE. 171 E. CRYSTAL LAKE AVE.
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date Incorporates or Qualified 3a. Date of Last Repont
01/31/1984 0472411995
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21 |26] 59-1981331 Not Applicable
Suite, tH, L Suite, L. #, etc. iti
ulte, Ap el ute. Ap e 5. Certificate of Status Desired O $8.75 Add.monal
EI E Fea Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25) [29] |30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reagistered Agent
B1| Name
KENT. MARY T. - B2| Streot Address (P.O. Box Numbar is Not Acceptable)
/78 Ounzer IReve
«* LONGWOOD FL 32750 83

84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typad or printed rame of registered agent and tite: f apglicabls: (NOTE- Registerad Agent signalure reduirad whan reingtatig DATE
12, OFFICERS AND DIRECTORS 13, ADDMTIONSCHIANGE & T OFFICERS AND DIRECTORS 1N 12
TLE PD [CIDELETE 11 TILE [ Change  [] Addition
HAME LEONARD, LARRY L. 12 NAME
streer acoress | 207 JUSTIN WAY 13 STREET ADDRESS
CITY-57-2IP SANFORD FL 14CITY-§T-2F
TILE sD CIDELETE 2ATITLE [CJchange [ Addition
NAME DRIGGERS, ANNETTE 22 NAME
sweeracaess | 971 7TH ST. 23 STREET ADDRESS
CITY-S7- TP CHULUOTA FL 7 4TITY-S1-7P
THLE TD [IDELETE 31 TITLE 1 ~Change [ Addition
NAME KENT, MARY T. 37 NAME
sraeer aooeess | 1704 SUNSET DRIVE 33 STREET ADDRESS
CITY-ST-20 LONGWOOD FL 34 CITY-ST-2P
TITLE (CDELETE 41 TITLE Dchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GITY-ST-2IF
TITLE [CJOELETE 5.1TTLE [CIcChange [ J Addition
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CiTY-ST-2IP 54CITY-S1-2P
TITLE [JDELETE 61 TITLE [ClChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
£ITY-5T-2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. I further
certity that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it mads under
gath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 18 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \, m_ e/ @;;)xz,f/ﬁa
E AND YYPED RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dat Dyt Phane #
— e

AT

CR2E037 (12/95)




