| FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N15259 (7)

1, Corporation Name

BONIFAY CHURCH OF THE NAZARENE, INC.

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

402 EAST NORTH AVENLUE 402 EAST NORTH AVENUE
BOMNIFAY FL 32425 BONIFAY FL 32425
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1986 05/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 596543218 Not Applicable
e, Apt. #, etc. ite, Apt. #, etc. ) i
Suite. Apt. ¥ ete Suite. Apt. # et 5. Certificate of Status Desired [ $8.75 additional
22 2—7| Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Atdad to Fees
Zip Country p Country &. This corporation has liahility for intangible tax under 5. 199.032,
|24 25 (20 [30] Floida Statutes 0 ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name R &/
Aonpneldh A KicKlaa
SOPHA, ROGER 82| Stcol Address .0, l;c:jNumber is Not Acceplable)
402 E NORTH AVE ¥r2 E Aerth Ave
83
BONIFAY FL 32425
84| City | 85| Zip Code
Bens Loy FLI 3R Y25

31, Pursuant to the provisions ol Sections 6170502 and 617.1608, Florida Statutes, the above-named corporation sUBMmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept thi ohligations of, Section 617.0503, Flarida Stalules.

Q. “-/ (-‘piv‘a‘l“—*\ Fhalpman o 2 Churode Bam.-ﬂ 2 -8 -%6

SIGNATURE _ it -
Signature, typed or printed name of regstered agent and nlle if applicable INOTE' Registered Agearl signature ranuired when reinslating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12 o
&
TITLE ) [IDELETE 1.1 TITLE [[]Change [ Addition -
NANE MARLEY, MARVIN 12 NAE B
STREET ADDRESS | 3G80 HWY 273 1.3 STREET ADDRESS 8
£Iry-S1-2P GRACEVILLE FL 1.4 GITY-ST-7PP &
THLE D [JDELETE 21TLE Ochenge [T Addition  [©
NAME LUCAS, MARTHA 22 NAME
sTReET ADORESS | RT 1 BOX 1170 2 3 STREET ADDRESS
CiTY-ST-2IP BONIFAY FL 2.4CIY-ST-2IP
WILE 10 [CJOELETE 31TILE [JChange [ Addition
NaMe CRUTCHFIELD, LYNETTE 32 e
streeT ADORESS | P.O. BX 5102-HWY79 3.3 STREET ADORESS
CITY-51-2P ESTO FL 34 CITY-ST-2IP
TITLE P ["TOELETE 41 TTLE T sder [AChange [ Addition
NAME SOPHA, ROGER 4.2 NAME Wenneld & < rKla '\J
sTREer ACDRESS | 402 E NORTH AVE 43 STAEET ADDRESS SR £ werdh Ave
CITY-ST-2IP BOMIFAY FL 44CITY-ST-2P Bia ﬂv-, VL 32825
e S [ ]DELETE S1TITLE 77 OJcnange [ Addition
N CRUTCHFIELD, DEBBIE s2NaME
STREET ADDRESS | RT 3 BOX 1148 53 STHEET ADDRESS
CiTY-ST-2IP RONIFAY Fi 54 CITY-51-2IF
TIRE D [CIDELETE 5.1 TITLE [COchange [ Addition
NAME CRUTCHFELD, CHARLES 62 NAME
STREET ADDRESS | RT 3 BX 1148 63 STREET ADDRESS
CHTY-ST-2P RONIFAY FIL 6.4 CITY-ST-2F

14. | da hereby certity that the information suppliod with this fiing is voluntarily furnished ana does not quality for the exemplion stated in Section 119.G7(3){k), Florida Statutes. I further
gertify that the information indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter B17, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Row ¥ egnetld C MJA/@W% A Eblad 2-2¢-96 F09-592-9800

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




