FILE NOW: FILING FEE IS $61.25

NONPROHT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

. 1996 & 7
DOCUMENT # N11114 (8)

1. Corporation Name

COLONIAL CHURCH OF THE NAZARENE, INC.

G AR MR

Frincipal Place of Business Mailing Address
2209 WALNUT STREET 2203 WALNUT STREET
ORLANDO FL 32806 ORLANDO FL 32006
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1985 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-6537827 Not Appiicable
i i N it
Sulte, Apt. #, etc Sulte, Apt. 4. et 5. Cerlificate of Status Desred [ $8.75 acditional
[22] 27 Feo Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zp Gountry Zp Country 8. This corporation has liability for intangible 1ax under s. 180.032,
[24] |25] [29] [30] Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglsiered Agent
B1| Name
SPENCER. CRAIG B2| Strect Address {P.O. Box Number is Not Acceptable)
1411 N. HAMPTON
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

path; that [ am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ay }ay‘uy name

appears in Block 12 or Block 12 if changed, or on an attachmant with an addrass.
SIGNATURE: Llhrmo )~ 29-96 E14- 13EF
Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or prirted name of registered sgent and title it applicable. [NOTE: Registersd Agant signature reGuired whan reingtatingl DATE
12. OFFICERS AND DIRECTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDeLETE 1.1 TITLE c . ¢ mcnanqe [ Addition
N SPENCER, CRAIG 12ne o 'g , SPLn g_ o
srreeraperess | 1411 N. HAMPTON wssweeromess | bl YNV Ham . 03
| orv-si-ze ORLANDO FL 32803 worestze | 20 Jan Q{ﬁ /! J2¥
TIE 1) CIDELETE 21 TMLE = \ i \/ 4 [AChange I Additon
Witliams, — |Ner';n
NAME WILLIAMS, NORMAN 22 NAME v ~
srreeraooress | 511 SUNRISE DR. 2asmeeriovness | B 1 SUD 1S € ,
Giiy-s1-2p ORLANDO FL 32803 2 40TY-8T-20 glen 12 £/ 25 503 fw
DELETE 1 TILE . han|
S0 H . (Sdnd (1n, Katty CerChance
HAME SCHELLIN, KATHY 32 NAME . ﬁ s
53 9 Serie

streer aporess | 4539 SEILS WAY 33 STREET ADDRESS /_;
oiv-size | ORLANDO FL 32812 wavsaw | Celonde /) SIET
TILE [ JDELETE 41TITLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
TITLE [)DELETE 5 1TITLE [ Change [ Addition
NAME BINAME, . SO0001 743245
STREET ADIDRESS 53 STREE|AQORESS -03/14/96--01069--007
CIY-5T-2p 5.4 CITY-ST-2IP wEkG1. 25
THTLE [JoELETE B1TIILE [3Change [ Addition
NAME 6.2 NAME \Q,
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-S1-7IP 6.4 CITY-S1- 2P N
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florlda .Y Yurther

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If under

CR2E037 (12/95)




