FEE IS $61.25

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING
[ NONPROFIT  gwimg

CORPORATION
ANNUAL REPORT

dpris
1996 i

DOCUMENT # N14266 (3)

1. Corporation Nam

FIHCST CHURCH OF THE NAZARENE OF NEW SMYRNA BEAGH
INC.

S N

LT

Principal Place of Business Mailing Azddress
201 SOUTH ORANGE STREET 20t SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH Ft 32168
3. Date Incorporated ar Qualifiod da. Date of Last Report
04/09/1986 04/12/1995
Principal Place of Business — “2a. Eﬁ]ﬁjﬁ?&,sg_ T 4. FE! Mumber Applied For
_;_m,ﬁ_is_ . - 59 6543202 Nat Applicable

Suite, Apt. #. etc. Suile, Apt. 7, et i
u P b tte. Ap 5. Ceorlficate of Slalus Desired 0 $8'75 Adqltlona!
27 Fee Required

HESREREIS

City & State Crty & State 6. Flecton Campaign Financing $5.00 May Be
ol | TnustFund Contbution 0 _Added 1o Fees
&p Country | Zp Country 8. This corporation has liability far intangible tay under s. 199.032,
25 _.¥._L9—l_ﬁu ;LE[ e | Florida Statutes O ves Na
9. Name and Achre_ss__ﬂgylepgiggi§}g[tﬂﬂgﬂp" o ,*,,E,‘__H”ﬂ‘_"iqdress of New Registered Agent

ACHESON, GHARLES D. Sheet Address (P.O. Box Number js Nat Acceptable)

1420 TRAVELERS PALM DR. —

EDGEWATER FL 32132

B B FLlss

L - e N | o

1. Pursuant to the pravisions of Soctions 617.0502 and 617.1508 Florida Stalutes, the above-named corporation submiils this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such change was authorized by the corparation's woard of directors. | hereby accept the apoointrnent as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Fiorida Stalutes,

Zip CGode

SGMATURE __ o o L
Sigr atwe, typed o Bt rg e of Fegsieret agnt il Lhe g « N |&Fj g ":-.L, ‘“1, v it hb g . DATE f-n-

2. OFFIGERS AND DIREGT O 13, ADDINONSTHANGE S 10 OFCERS AN DI GIETE T 72 o

e P T T " JDELETE 14THLE [OJChange [ Addition g

NAME ACHESON, CHARLES D. 12 e 55

streeraporess | 1420 TRAVELERS PALM DR. 13 SIREET ADDRE 55 g

CITY-51-21 EDGEWATER FL o o Qs | g

TILE 1] [JDELETE Z1TITLE [dchange ~ [J addiion | O

NAME STUCK, RICHARD 22 NAME

sreeeraooacss | 1311 WILLOW QAK 2ISIREHT ADBRESS

CITY-S1- 2P EDGEWATER FL o _ _Reosumy-siae o

TITE Sh [JoeLeTe 31 TITE [JChenge [ Add‘tion

NAME WADE, SUSAN 32 NAME \

sireetanoress | 2360 CAPT BUTLER TRAIL 33 STHEET ADORESS

GITY-ST- 71 NEW SMYRNA BEACH FL o - 3CITY -7 7

TITLE TO [JoeLeIE 41TILE [JcChange [ ] Additon

RAME STUCK, ELEANOR 4 2 NAME

siReeTanoress | 204 NINTH STREET 4 3SIRFET ADDAESS

GrY-57 -2 NEW SMYRNA BEACH FL e — R L1

e [JDpeeere 51TINE {JCnange [ Addition

NAME 52 MMt

STREEY ADDRESS 573 STREE T ADDRYSS

evseze N o 54GmY-5T7p

TLE [JoELeTE 61 TTE [Ichange 7 Addition

NAME 82 havE

STREET ADDRESS 63 STHEET ALORESS

LY -ST- 2P 64 TITY-S1. 2 J

14. | do hereby cerify that the information supphed with this filing is voluntariy furmnishexd and daes not qualify for the exemgition stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual repo- or supplemental annual report 1s true aned accurate and that my signature shall have the same legal effect as if made under
ol thal | am an officer or director o the corparation or the Sceiver or iustee empowerad to execute this report as required by Chapler 617, f lorida Statutes; and that my name
appears in Block 12 or Block 13 #ohdn e, or o1 an attachfient with an address.

SIGNATURE: _ Ol Stk HReTe f-sar- 4957

"
"siGNAFURE AKD TYPED OR P;N D NAME OF SIGNING DFFICER OF TIREGTOR Dt

>~ ..

Dot Phone §




