~ FILEN

NONPROFIT
CORPORATION

ANNUAL REPORT

1996 _ b
DOCUMENT # (7)
DADE CITY CHURCH OF THE NAZARENE INC.

Sandra B Morthal
Secretary of Stat
DIVISION OF CORPORIONS

IO VAR

“Pri"l(:lj)(‘ll Place of Business - Mailing Address
35707 CLINTON AVE 36743 HOWARD AVE.
DADE CIYY FL 33525 DADE CITY FL 33525
us us -
3. Date incarperatec o Qualif el 3a. Date 0P2Last Repon ,
01/27/1995 ‘
2. Principal Place of Business il. Maiing Address 4. FEI Number Appled For ;
[21] 26 59-2501304 Nol Applaatile |
- . ” . - I
Suite, Apt. #, etc. Saita, ApL. #, et it
e A - o e ARl ket 5. Certfica’e of Status Desred [X/ $8.75 Adc!ltlonal \
22 27 B Fee Required |
Gty & Swae | Gy &Stae 6. Election Campaign Financing 0 $5.00 May Be }
23] 7 28] ‘ i Trust Fung Contsbution Added 1o Fees |
7 Country e | Country 8. This corparation has hatitty for intangible tax under s 199.032, ‘
- — ’ : I
24 |25 29] 30| Flaricia Stalutes [ ves B no |
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent |
B1| MName !
LEONA‘RD' CLEM B2] Strewrt Ach i (PO, Box Naribier s Nol AzCeptabla)
36411 OHARA STREET
ZEPHYRHILLS FL 33420 83
84| Ciy FL ‘le Zip Code

11. Pursuant 1o the pravisions of Sections €17.0502 and 617 1508, Fiorida Statutes, the above-named corporation submils this statersnt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Suck change was autharized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farmubar with, and accegst the obligations of. Section 617.0603, Fiorida Statutes

SIGNATURE. e . e I e . e B R
L. Sugratos, By G proted nare af e feee ] dgent 207 e s ...«r i TRCITE Flogrsteres | AQENE Sandt ot fuejoadend vt ori e i ) (42313 G
12, CFHICERS AND DIRECTORS 13. ADDEHOMNS CHIANGE S 10 OrFICE RS ANDY DL S TORS (N 1 m
TILE PD Foecee f e P? [ Change [ ] Addition ,N_
K LAPIERRE, DAVID P. 12 hae Smith,Paul M. g
sraret aoceess | 36743 HOWARD AVE. s o |£004 High Glen Court S §
arvoae | DADE CHTY FL vony-se  |@akeland, F1.33807 N
T SO CIoicere 21TIME GEcrargs [ Additon | O
KAkt SELLERS, MURIEL D. 22 NAME
steeer acoress | 36931 CENTER AVE 2T STREET ATORE S5 36743 Howard Ave.
| CITr-57-212 DM ClTY FL 2 4C1T¥ . §T-712
TIILE D CDELETE 31TILE [ICrange [ Addition
NAME LEONARD, CLEM 32 NAME
siwier aoonsss | 96411 OHARA ST TISIREET ADCHESS
Cilv ST 2F ZEPHYRHILS FL 34 CITY-S1-2P
TIF CJoeLere AITILE [cnange [ Addution
NAME 4 7 NaNE
STHEET ADJRESS 43STREET ALCRESS
| cn-si-2e N 14Ty ST 2P -
TILE CIotLere SUTIILE {JCnange [ Additon
NasE 52 NAME
STHELT ADDAFSS §3STKEET ADDRFSS
ClTy-ST- 219 54 CITY-5T-21P
TR CIDELETE 61 TLE [Jcnange [ Addition
NEME 62 NAME
SIREET ADDRESS B 1 SIREET ADDRESS
Gle-51- 20 BACIY-ST- 2

14. 1 do hereby certify that the information suppled witn tis fiing is voluntarily fumished and dces not qualify for the exemption stated in Secton 110 G731, Florida Siatates. 1 fariher
cerry that the information indicated on thrs annual reponl ar supplemental annuat report 15 trug and accurate and that my signatwre shall have the same legal effect as if made under
cath. that | am an offcer or dirgctor of bie corproration ar the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, o on an atlachmant witn an address.

SIGNATURE: /¢ ¢ )\ (Hur)Fl 547'%4_41795) A8 B35)503/23X

RINTED KAME OF SIGNING OFFICEA OR DIRECTOR Lee Lo i v P i a




