FILE NOW: FILING FEE IS $61.25 FILED

COORTION FLORDA DEPATTVENT OF STATE May 12 1997 8:00am
D1VISI§:C(’Z::E£)YOC:PS(‘)2:TIONS Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # NO3873 (9)

SWEETWATER CHURCH OF THE NAZARENE INC.

AR

Principa! Place of Business Mailing Addrass
2800 § W 102 AVE P.0. BOX 650022
P.0. BOX 6500022 MIAMI FL 33265-0022
WIAMI FL 331652800 us 3, Date In fod or Qualilied | 38, Date of Last gnggon
obieriosa | sloif
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;‘ 65‘[»39370 |Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. ] $8.75 Additionat
?Z’—I ;;l B, Certificate of Status Desired 0 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bs
(23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199,032,
2] a [20] [30] Florida Statutes Clves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PIMIENTA, NEIDA 82| Street Addrass (P.O. Box Number is Not Acceptable)
1731 SW. 30TH AVE.
MIAMI FL 33145 82
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisians of Sections 617,0602 and 617.1508, Florida Slatutes, the above-named corparation submits this statemant for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signaturo, typed or penlsg panke of regislared agent and tille | applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ST [ pELETE 11TITLE [ change [ ] Audition | g5
NAME PIMIENTA, NEIDA 12 HAME b~
seeranoiass | 1731 S.W. 30 AVE. 1.2 STREET ADDRESS %
CiTY-ST-2F MIAMI FL 14 QITY-ST-2P g
T D [T oELETE I 21 TITLE [T change L) Addition
NAME GUILLEN, MAGNOROBOAM 22 NAME

sreer aooess | 7675 MW, 2 TERRACE 23 STREET ADDRESS

CITY- 51 7P MIAM) FL 2.4 CITY-5T-2P

TILE ] [T beLete 3ATMLE [T change [T Addition
NAME COOLIDGE, ARDEE JR. 32 NAME

sieeraporess | 11331 SW. 5TH ST. 33 STREEY ADDRESS

oiry-S1- 1P MIAMI FL 34, CITY -§T-21P

e D [ DELETE 41TME [JThanga [T Addition
HAME SEMINO, ORLANDO 4, 2 NAME

s anoress | 10210 SW. 18T ST - - ¥ 43 sTReET ADDRESS

CIrY-81- 2 MIAMI FL 44 CITY-ST-2P

TIILE D ] bELETE 5.4 TILE [T Change 1] Addition
HAME RIVAS, ESPERANZA 52 HAME :

steeer anoress | 4224 SW. 138TH PLACE 5.3 STREET ADDRESS

CITY-§1- 1P MIAMI FL 5.4 CITY-ST-ZIP

TIILE D {_J OELETE 6.1 TTLE T change L] Addition
KAME ALVARADO, NORMA £.2 NAME

steceraooeess | 14451 SW 163RD STREET 63 STREET ADDRESS

CrTE-§T- 1P MIAMI FL £.4 LITY-51-2P

14, T do hereby certily that the information supplied with this Tiing does not qualify for the exemption stated In Seotion 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the corporatign or the recelver or trustea empowerad 10 exetute this report as required by Chapter 617, Florica Statutes; and that my name
appears in Biock 12 or Block 13 if changefi, or dn ar attachment with an address.

SIGNATURE:M Comcendes ] LYd B VER e wia H-29-9% 301’/ $yL-gL16

! s
T T EIAMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pate DM}me Phone ¥ DOS4 10T




