FILED

Mar 26, 2007 8:00 am
2007 NOT-FOR.PROFIT CORPORATION Secretary of State

03-26-2007 90066 048 ****5]1 .25
DOCUMENT # N02000001749
1. Entity Name
GALILEAN FAMILY WORSHIP CENTER CHURCH OF THE
NAZARENE, INC. ; .
Principal Piace of Business Mailing Address 4 00 q 1 377
306 W. LANCASTER RD. P.0. BOX 593028 .
ORLANDO, FL 32809 ORLANDO, FL 32859
S | A TR A
Suita, Apt, #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. FE| Number Applied For
59-3342472 Nol Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired ] ?g.;;adr:ci’ﬁonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Narng
NEREUS, DENIS
320 TIBURON COURT Streetl Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regi d agent and title il i 3 (NQTE: Registared Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust F;nd Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

¥ e

TITLE S lp/ﬁeme TITLE (D . [ Chenge ] Addition
KAve DARIUS, YVES MM Cabrag e Alexaw bee
STREET ADDRESS | 1508 RIDGE PT. DR. STREET ADORESS > LSOO b A—’\/?
Cry-57-2° | ORLANDO, FL 32835 cmy-$1-2p \ % m.\; ﬁ;\f o Y A
TITLE T 2 Delete TILE [ change T Addition
NAME LISSADE, JEAN NAME
STREET ADDRESS | 2769 TALL MAPLELP STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-27
TNLE AT [ Delete TITLE [ Change [ Addition
NAME SAINTVIL, BELGA NAME
STREET ADORESS | 417 KNIGHLAND CT. STREET ADDRESS
CITY-51-2P ORLANDO, FL 32824 CITY-ST-2IF
TITLE D 1 Delete TITLE [ Change [ Addition
NAME NEREUS, DENIS NAME
STREET ADBRESS | 320 TIBURON CT. STREET ADDRESS
CITY-ST-2I9 ORLANDO, FL 32835 CITY-S7-2IF
THLE ) [ Geiete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ,@FQJ N/ WX ) (bL/ 07) 01158005

E AND "PErﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytarie Phone #




