FILE NOW: FILING FEE IS $61.25

cggNSEOFg FLORIDA DEPARTME NT‘ OF STATE

PORATION 4 Sandra B. Mortham

ANNUAL REPORT g Secrelary of State
1097 A DIVISION OF CORPORATIONS

DOCUMENT # N1 5259

1. Corporation Name

BONIFAY CHURGH OF THE NAZARENE, INC.

(7)

Frincipal Place of Business Malling Address

FILED
Jan 30 1997 8:00am
Secretary of State

AR WO

|22]

|27]

402 EAST NORTH AVENUE 402 EAST NORTH AVENUE
BONIFAY FL 32425 BONIFAY FL 324251721
’_TDatc Incorporated or Qualifiec 3a. Dale of Last Reporl
06/04/1986 03/07/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;] |26 o 59‘6543218 Nat Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. $B.75 additional

&

5. Cerlilicate of Status Desired Fae Reguired

City & Stata Cily & Siale

23]

m

[ Counlry

30]

Country Fglsl

25]

Zip

24] 2]

6. Etoction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

8. This corperation has liability for intangible tax under s 193.032,
Florida Statules Yes E No

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent .
81| Name
KIRKLAND, KENNETH A. 82
402 E NORTH AVE L]
BONIFAY FL 32425 8
84| City

85| Zip Code

FL

11, Pursuani to the provisions of Sechons 617 0602 and 617 1508, Florida Slatutes. the abave-named corporation submits this statemenit for the purpose of changing ils registered
office or registered agent, or bolh, n the State of Florida Such change was aulhorized by the corperation’'s board of directors. | hereby accept the appointment as registerod

agent. | am familiar wilh, god accopt h'c abh Jahons ol. Secton 617.0503, Florida Statutes

SIGNATURE A0, Htm W,_?ﬂ’(tm/ﬁré’/g1i _ /= /997
igralure. lyped ¢ prnlnd name of rogeterca agent and W appl cable (NOTE Reguaternd Agent sighaluee required whee seirstaning) DATE

12. OFFICERS AND DIREC10RS 1. ACDITIONS/CHANGLS TO O FICERS AND GIRECTORS IN 17
e D [T oecee RO T/D [ Crange” [ Addition
KAME MARLEY, MARVIN 1.2 NAME
STREET ADORESS | B8O HWY 273 13 SIRECT ADDRESS
cITY-S1-2IP GRACEVILLE FL - 14CHY-§T-21P
TINE D DELETE Z1TITE T change [ Addition
NAME LUCAS, MARTHA 2.2 NAME
streeT anoress | RT 1 BOX 1170 2.3 STREET ADDRESS
CITY- 57-21P BONIFAY FL 7 4GNY-ST- 2P
TILE T [DELETE 31 1L 7 ristee [ltrange [ Addition
NAME CRUTCHFIELD, LYNETTE 57 NAME MHearlea Fartis
sTReeT AboRess | PLO. BX 5102-HWYT79 3SIREET ADORESs | 9 D X wd Ave
CITY-§1-2IP ESTO FL 340Ny $T-2IF &y AC ey \le | Fi. FRYYO
TINLE P T DELETE 411ITLE Change Addition
NAME |(|RK|_AND, KENNETH 4.2 RAMP
sreeT anoress | 402 E NORTH AVE 4.3 STRECT ADDRESS
CiTY- ST-21P 44 Gily-ST-2IP
TITLE goulﬂw 2 oo S1TME [T change [:mm
NAME CRUTCHFIELD, DEBBIE 52 NAME
staeeT aporess | AT 8 BOX 1148 53 STREET ADDRESS
CITY-ST-2P QNIFAY FL 5.4 CiTY-§T- 2P
TILE D LT DELETE BTINLE [T change [T adition
NAME CRUTCHFIELD, CHARLES 62 NAMI
sreETanoness | RT 3 BX 1148 63 STAELLT ADDRESS
CITY-ST-2P BONIFAY FL 6.4 CITY-51-ZIP

appears in Block 12 or Block 13 if changed, or an an attachmenl wih an address

N w7 s

CAISSRIIATI I,

14, | do heraby certify thal the information supplicd with this filing docs not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supptemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under calb; that
| am an officer or direclar of tho corparalian of Ihe receivet or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes:; and that my name

VY - Ry O rtf s=ed T CHTT

CR2E037 (9/96)



