FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secratary of State

1997 ' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N075?0 (7)

1. Corporaton Nama

DADE CITY CHURCH OF THE NAZARENE INC.

T

Principal Place of Business

35707 GLINTON AVE. 36743 HOWARD AVE. ‘
DADE CITY FL 33525 DADE CITY FL 33525-3%40)
us us :
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
m 2_61 59‘2501304 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 Additional
E‘ E?l 5. Certificate of Status Desired O Fea Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Gontribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has lisbitity Tor intanglble tax under s. 199.032,
|24 25 [20] 30 Florida Statules Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
LEONARD, CLEM L 82| Strest Address (P.O. Box Number is Not Acceptable)
36411 OHARA STREET
ZEPHYRHILLS FL 33420 ‘ 83
B4| City FL 85| Zip Code
19, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

comonaon AP e Feb 03 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signature typed or primted nare of regstered agent and title it apphcabls {NOYE: Registered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD K] DELETE 11TIHE 2] L] Change T[] Addition
NAME SMITH, PAUL M 1.2 NAME \
swee soess | 2004 HIGH GLEN COURT SOUTH 13T DRSS _mg;4¢,ﬂ- Jidton
oty - §1-2P LAKELAND FL 14 CITY-5T-2P . ! ¥ 5
TIRLE STD [ DELETE 21 TMLE L) Change  [J Addition
NAME SELLERS, MURIEL D. 23 NAME
streez aconess | 36743 HOWARD AVENUE 2. STREET ADDRESS
CITY-ST-2P DADE CITY FL 2.4 CITY-ST- 2P
e D 1] beLETE 31 TILE [ Change L] Asdition
NAME LEONARD, CLEM 32 NAME
sreetanoress | 36411 OHARA ST 33 STREET ADORESS
LTy -S1- 2P ZEPHYRHILLS FL 1.4, CITY-ST-2P
1MiE [T DELETE 41 THLE [J change [ Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CIV-S1- 7P 44 BTY-5T-2P :
TINLE [ pteeTe 51TILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 OITY-§T-2P »
TILE (L] DELETE EATILE : [J change [T Addition
NAME 6.2 NAMEE
STREET ADDRESS 6.3 STREET ADDAESS
CITY- SF-2IP 84 LIY-5T-2P _ ‘

14. 1 do hereby certify that the information supplied with this filing does not qualify for the bxemption slated in Section 118.07¢3)i), Florida Statutes. | further certity that the
information indigaled on this annual report or supplemental annual report is frue and accurate and that my $ignature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation of the receiver or trusiee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: e kbR fathaunen 12797  352-521-3511

Daylims Phone # nOLERR0




