FILE NOW: FILING FEE 1556125 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F :
A eb 01, 1999 8: L
CORPORATION Kathorine Harris ’ :00am :
ANNUAL REPORT Secretary of Stato Secretary of State |
1999 & DIVISION OF CORPORATIONS j
DOCUMENT # N01 81 8 02-01-1999 90038 012 ****61.25
1. Corporation Name :
PINECASTLE CHURCH OF THE NAZARENE, INC. i
Principal Place of Business Mailing Address ' ’ ' :
G/ DALE MIDDLETON .- - : C/O DALE MIDDLETON ;
306 WEST LANCASTER ROAD 306 WEST LANCASTER ROAD :
ORLANDO FL 32809 QORLANDO FL 32009 | i . '
2. Principal Place of Business ] 2a. Maiting Address - 3. Date Incorporated or Qualifad ‘
21] 26| 03/07/1984 - ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Appliad For o
22} 27] 58-2480700 : " [Not Applicable | .
ity & Stat City & Stat . iti ' AN
City ® ty ° 5. Certifcate of Status Desired O $8'75 Add_rtlonal !
m ) -El Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be :
;] E‘ m [EI Trust Fund Contribution - Added to Fees !
8. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent - i
’ oo R 81| Name . !
. b
TAYLOR.JAMES e s . 82| Street Address (P.Q. Bax Number is Not Acceptable) .
6632 HARVEY ST. :
ORLANDO FL 32809 : 8 S ;
. . ) 84| City FL las Zip Code :
i1 Pursuani o the provisions of Sections 617.0502 and 5171508, Flonida Statutes, the above-named corporation subrilts this statement for the. prpose of changing fts fegisterad ;
- office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I:hereby accept the appointment as reg ared ¢ .
L¥:. agent.’|'am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. P T A I PR A i '
SIGNATURE . . N
Signature, typed or printed name of regisiered agent and ttie if applicable. {NOTE: Reg: Agent sig required whan DATE i ) '
12. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 % E
TME PD : L1 DELETE 11TIIE O ClChange ([ Addifion | = .
NAME TAYLOR,CL: - 12NANE o
smreeraopress| 6710 HARVEY ST. 13 STREET ADORESS AR vl
erv.st.ze | ORLANDO FL 4 CITY-§T-2IP : L S
TME S0 - (7 DELETE 21 TILE [JChange  [JAddtion | Q !
NAME MIDDLETON, BOBBIE _ 22 NAME l
streeT ooress| 6632 HARVEY ST. 23 STREET ADDRESS '
orvstze |ORLANDOFL .- - - ; 2,4CITY-ST-2P ) -
TME 1i*) ) ’ [ DELETE 34 TMLE ’ (JChange - [ Addition
NAE 114, TAYLOR, MARIE S 32 NAME : :
sTREETaDoREss| 6632 -HARVEY ST. ) . 33 STREEFADDRESS
emv-st:z324 | ORLANDO FL 34, GTY-5T-2P ) ' L B
TILE ' . {J DELETE 41TMLE : ] ‘[Change [ Addition
NAME - o 4 2NAME . . c . . :
STREETADDRESS| ; + - o 43 STREET ADDRESS o ot i l;%j
cry-stzw: * el ) ) 44 CITY-ST-2IP A N T AT § i E g '
TME (] DELETE 5.1TILE ) . [JChange [ Addition '
NAME e : 5.2 NAME : . ,31
STREETADDRESS| . 5.3 STREET ADDRESS g%a
CITY-ST-21P ) : 54 CITY-ST-ZP L - s ; jj
me CioeEre  ormeE . - “DiChage  DiAddion| b
NAME 6.2 NAME e : -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . B .| sacmy-sT-2P R
14. | hareby cerlify that the information supplied with this filing does not qualify for the exempticn stated in-Section 119.07(3)(1), Fiorida’ Statutes. | further certify that the information e

indicated on this annual report or supplemental annual 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 jrustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or.Block 13 if changedeor on gn attachmept'with an address, with all other like empowered. ] ’ .

Dats . . Daytima Phone #



