2008 NOT-FOR-PROFIT CORPORATION

<~ ANNUAL REPORT (AR) FILED

PFC)_FJNUMENT #N11114 Feb 21,2008 08:00 AT
. Entity Narng
COLONIAL CHURCH OF THE NAZARENE, INC. Secretary Of State
Principal Piace of Business Mailing Address
2209 WALNUT STREET 2208 WALNUT STREET
IOV
2. Pringipai Place of Business - Mo PO Box # 3. Mailing Address
Suile, Apt. 4. ela. Suit, Apt. # elc. 1st MOORE CR2EQ37 (10/07)
Cily & Staie Cily & State 4. FEI Number Apphed For
. 58-6537827 Wot Applicatie
Zip Couniry ~ Zip Country 5. Cortificale of Stalus Desiad [ gg.gfq Lﬁ:jeﬁt;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCNABB, SEAN P PASTOR N AP ——— —
405 BRAMBLE WAY Street Address (P.C. Box Numbser is Not Acceptable)
MINNIOLA FL 34715
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regstered otfice ¢r ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signater, Iypad of prntaa rens of regrsierod aqerl and Lte Parpreate, (NDTE: Raep plared Agent sianat s 1eaare wian 1 Cnglabag r CATE
IR : it
; 1[5’5:61'.25 9. Election Campaign Financing $5.00 May Be Make pheék;Pf‘a'y"ablé;io‘*
Diie By:May'1, 2008 Trust Fund Conintution. Added to Fees Florida: Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS iN 10

TME sSD 7 Delate THLE Ol change  [J Addiion
: TINDELL, SHIRLEY e

STREET ADuAEsS | 7802 GREULLEER DR STREET ADDIESS

emy.sr-z0 |ORLANDO FL 32822 CITY-ST- 2 . IUIQC!I]:;]DSE:HSB o

TME ™ I belate iE S BSOS e 1) Agdition
NaMF WILLIAMS, NORMA HAVE

sTRFET apoRess (511 SUNRISE DR. STREET £DDRESS

(- S1-2IP ORLANDO FL 32803 CITY-57. i
LTE - : - [Jpee il - J Change £33 Addition
HAME NAME

STREET ADDAFSS STREET ADDRESS

LITY-§T-TIP Y-8 20

e [ pele T [ Change [ Addition
HAME NAYE

STREET ADDRESS STREET ADDRESS |
CITY-§T-21P Y- S1- 2P )

THLE 1 pelate i [ Change [ Addition
HAME HAME,

STREET ALDRESS STREET ACDRESS

Liry-$1-2p CHTY-S§1- 7P

TILE [ elee mE O Change [ Aduiion
HARE KAME

STREET ADDRESS STRELT ADORESS

CITY- SI-Z1P CITY-ST-ZP

12. | hereby certidy that the information supplied with this filing dees not qualify for tha sxemptions containec in Secton 119, Florida Statutes. | further certity that the information
incdicaled an this 1eport or supplemental report is true and accurate and that my signature snall have the seme legal effect as if made under path; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1a execute (his report as required by Chapter 617, Florida Stauies; and that my name appears in Block 10 or Block 11
it changad, or on an anach/em with an address. with ther ke empowared.

SIGNATURE: 2/ 20007 1/ttt 214D st daH 1393




