2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #N11114

1. Entity Name

COLONIAL CHURCH OF THE NAZARENE, INC.

B

Principal Place of Business

2209 WALNUT STREET
ORLANDO FL 32806

Mailing Address

2209 WALNUT STREET
ORLANDOQ FL 32806

2. Principal Place of Business - No P.O Box #

3. Maling Adaress

Suile, Apt.

#. elc

Suite. Apt #._eic

I

FILED
Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90038 034 ****61 .25

IHI

2nd MOORE CR2E037 (4/07)
City & Staie City & State 4. FEI Number Appiied For
59-6537827 Not Applicable
Zip ing 7 Count it
“b Couniry ® auniry 5. Ceruiicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNABB, SEAN P PASTCR
405 BRAMBLE WAY
MINNIOLA FL 34715

Street Address (P.O Box Numbar 1s Not Acceptabie)

Cuity

FL Zip Code

8. The above named entity submits ihis slalemend ior the purpose of changing s regisierad office or regisiered agent, or volh, n the Stete of Florida. 1 am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE

Slgnature, tvped or pontect name ol regster~a aganl ang e § noohcable

(NOTE Reqsiered Agenl SIGalula 1CquINEq whitn 1e.nsiaing)

DATE

F!LE NOW FEE IS $61.25 °

: Due By September 5, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added tc Feas

‘Make Check Payable to
-, Florida Department.of State

10.

ADDITIONS/CHANGES TO DFF\C.E‘FIS AND DIHECTOF{S N 10

OFFJCcHS AND D1RECTORS 11.
THLE SD fidBatefe s D [ Change  [etifion
NAME SULLIVAN, VERNON MAME SHIRLEY TIWOEN .
STREET ADDRESS {1225 ASTORWOOD DR STALLTADDRESS | "7 § O "L GREUVILLEA DR
cmy-st-zp - JALTAMONTE FL 32714 CITY-§T- 2P ORLAL D L. 3200
e 7D O pelele e [ Cnange [ Additon
HAME WILLIAMS, NORMA NAME
STREET 4D0RESS (511 SUNRISE DR. STREET ADDRESS
oy ST-2P ORLANDO FL 32803 Cliy STzt
TLE ] Deiete 1L O Change [ Additron
NAME NANT
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIFY-ST- 2P
TALE T pelete LT J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
WHE 1 Detete 1L [} Change [ Addion
NAME HAME
STREET ADDRESS STRLF] ADDRESS
CITY-ST-219 CIFY-ST-2IP
TITLE 3 Delete ML ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Fiorida Statutes. | further certify that the mformanon
indicated on this report or suppiememal report 1s true and accurate anag thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered lo execule this report as required by Chapier 617, Flonda Statues, and that my name appears in Block 10 ar Block 111
changed, or on an attachment with an address, with ayr like empowered.

SIGNATURE:

7:/6-7 yop- 994138 2

Y L e m M




