FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
,-ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF
Katherine Harris
Secretary of State
DIVISION OF CORPORATI

STATE

Feb 10, 1999 8:00am
Secretary of State

ONS

DOCUMENT # N11114

1. Corporation Name

COLONIAL CHURCH OF THE NAZARENE, INC.

02-10-1999 90064 009 **#*6] .25

Mailing Address
2209 WALNUT STREET

Principat Place of Business
2209 WALNUT STREET

R

ORLANDO FL 32006 CRLANDO FL 32006
2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 09/17/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
Zl ;l 596537827 _ Not Applicable |
City & Stat City & State - T i
fy ale e 5. Centilcate of Status Desired O $8 75 Additional
_2—3—| ;‘ ' Fee Required
Zip Country Zip Country 6. Election Campaign Financing M $5.00 May Be
Fl E;l ?ﬂ m Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - '
81| Name
SPENCER- CRAIG 82| Street Address (P.O. Box Number is Not Acceptable)
1411 N. HAMPTON : ‘ :
ORLANDO FL 32803 83 _
84| City L™ Zp Code :

" office or registered agent, or both, in the State of Florida. Such change was authotized by
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and B17. 1508, Florida Statutes the above-named corporation submits thls statement for the purpose of changlng ns reglatered

the corporation’s board of dlrectors l: hareby aocept the' appomtment as reglstered

SigAna!ura‘ typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rei-nsiaung) DATE 5“ E
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 £,
TME PD [ DELETE 11 TME R ‘[Change  []Addition E :
NAME SPENCER, CRAIG 12 NAME \ 5
streeranoress| 1411 N. HAMPTON 12 STREET ADDRESS *,: R
CITY-5T-2P ORLANDO FL 32803 14 CITY-ST-ZIP E !
TME D [ DELETE 21TMLE [iChange  [JAddifion | O |
NAME WILLIAMS, NORMA 22 NAME mmems s e e s ‘
streetanoress| 511 SUNRISE DR. 23 §TREET ADDRESS ‘
cmv-srze | ORLANDO FL 32803 2 4CITY-ST.21
TITLE SD ] DELETE 31TME [QChange L[] Addition :,
namie - . | SANDLIN, KATHY 32 NAME ‘
streeTaboress| 4539 SEILS WAY 3.3 STREET ADDRESS ‘.
arv-si.ze - { ORLANDO FL 32812 34.CITY-ST-2IP N 4
TRE O DEETE 44TILE [CIChanga  [JAddition | * :
NAME 4.2NAME ) -
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP it RN '
TILE {3 DELETE 5ATITLE [Qchange [ Addition X
NAME 52 NAME g
STREET ADDRESS| 5.3 STREET ADDRESS :
CITY-5T-ZIP ~ 54CITY-ST-2IP
TME [ DELETE 61TME ] CIcChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 LITY-ST-TP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certlf'y that the informatlon

indicated on this'annual report or supplemental anfiuz
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
stee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in .
ith an address, with all other like empowered.

(22N por §?4 1393

SIG N,ATURE:

Daytime Phone #



