FILE NOW: FILING FEE IS $61.25

DDITION? o - PPROVED
hl %ERC’F Im oy FLORIDA DEPARTMENT OF STATE At Fg;,'j? /EL
. ~ S PORATION Katherine Harris F !‘[ L\n
- ANNUAL REPORT Secretary of State o
1 ‘ s DIVISION OF CORPORATIONS
999 9INOV 12 PH (1 11
DOCUMENT # 10657
1. Corpuraton Name ) S CRETARY OF SrATE
PORT ORANGE CHURCH OF THE NAZARENE, INC, TALLAHASSEE, fLORIDA
Princpal Place of Business T Mailing Address
4705 CLYDE MORRIS BLVD. 4705 CLYDE MORRIS BLVD.
PORT ORANGE FIL 32119 PORT ORANGE FL 32119
us us
2. Pricipa: Piace of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21| |26) 08/13/1985
Suite, Apt #.etc. | Suite, Apt. #, etc. 4. FE1 Number Applied For
22| o 27| 59-6543227 Not Applicable
Cily & State City & State $8.75 additional
231 - ;s—l §. Certifcate of Stalus Desired ] Fee Required
zp Country Zip Country 8. Election Campaign Financing $5.00 May Be
24} i Ja ;l Em Trust Fund Confribution - Added io Fees
9. Name and Address of Current Regl d Agent 10, Name and Address of New Registersd Agent
RICHARD SHOOK 81| Name
1097 DONNELL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabls)
PORT ORANGE FL 3211% 3
84| City FL Jusl Zip Code

[ 11. Pursuant to the provisions of Sections 617 0502 and 617. 1508, Florida Stalules, the above-named corporation aubmits This statement for the purpose of changing Hs mg;siered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘Signature, typed or prnted name of registered agani and tile A applicabe TNOTE: Registarad Agort signatura required when reinstating) DATE ©
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE D L} DELETE 1.4 TMLE P OChange YW Addition | —.
NAME COX, BOB 12 NAVE POE, BRENT A. 5
sipeer aoress| 5628 DEVON STREET 1asmeeTaoress| 4700 CHARDONNAY LANE &
Ciy 5720 PORT ORANGE FL 32127 14 CITY-ST-29 PORT ORMNGE FL 32119 £
T , D [l DELETE 24 TMLE [JChange  [JAsditon | O
hAME HAMILTON, VIRGIL 2.2 NAME
sTRELTADDRESS| 5408 TURTON LANE DRIVE 2.3 STREET ADORESS
CHTY-81-21P PORT ORANGE FL 32127 2 4CIY-ST-29
TilE D [] DELETE 24 TME [JChange [ Addition
KRS SMITH FRED 3.2 NAME
SIREEIADDRESS| 597 AL;\MANDA DRIVE 3.3 STREET ADDRESS Bnnnuanqznqa——- 1
CrY-sT-2P ORMOND BEACH FL 32176 34.CTY-ST-2P
ne s [ DELETE 41TIME ) [JChange [ Addition
NAME NATHEY, PATSY 4 2NRE
SIREEFADORESS] 2262 TPURNBULL BAY ROAD 43 STREET ADDRESS B
CTY.5T.2P NEW SMYRNA BEACH FIL 32168 44 CITY-5T-2P \
TILE T [ DELETE 5.1 TIE 0O [ Addition
‘ 7
K HOLLETT, RON ST
STREET ADDRESS 204 QUAKER RIDGE DRIVE 6.3 STREET ADDRESS

| CITY.-ST-2iP DAYTONA BEACH FL 32119 54 Cimy-ST-20
TILE D [ DELETE 81 TME Ogpnge [ Addition
NAME CLARK, CHUCK GZNAME
sritranoress| DB05 SOUTHPORT DRIVE £ STREET ADDRESS
P PORT ORANGE FL 32127 S4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Mm%%mjm the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made T oath; that { am an
officer or director of the corporation or the recsiver or trustee empowsrad to exacule this reporl as required by Chapler 617, Florida Statutes, and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: Amatd C [lellr™ Ronald Hollett, Treasurer /s1/9/¢% 904-756-6251

BSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING. Duts: Deylima Phona ¥




L'S/L' ) Jut e sTares
072100000032

ACCOUNT NO. :
REFERENCE : 478801 B82475A

AUTHORIZATION : ?I . _F?zx

COST LIMIT : § 61.25

T e T N I e A

ORDER DATE : November 11, 1%$99

ORDER TIME : 2:13 PM
ORDER NO. : 478801-005
CUSTOMER NO: 82475A

CUSTOMER: Robert Abraham, Esq
Robert Abraham, P.a.
347 South Ridgewood Avenue

Daytona Beach, FL 32114
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY RESUBM'T

CERTIFICATE OF GOOD STANDING
Please glve original

4014 H submission date as file date.
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EXAMINER'’S INITIALS:




