FILE NOW: FILING FEE IS $61.25

- MOWPROFT

FLORIDA DEPARTMENT OF STATE

=

CORPORATION Sandra B, Mortham  *
ANNUAL REPORT Secretary of State },"'}
1998 . DIVISION OF CORF‘ORé;Lf}NS
DOCUMENT # N15259 (7)

1. Corporation Name

BONIFAY CHURCH OF THE NAZARENE, INC.

Mailing Address

402 EAST NORTH AVENUE
BONIFAY FL 32425

Principal Ptacs of Business

402 EAST NORTH AVENUE

FILED
Feb 03 1998 8:00am
Secretary of State

AR MR REI

3. Date Incorporated or Qualified

BONIFAY 7, 82625 06/04/1986
A, FEI Number TApplied For
59‘65432 18 Not Agplicable
2. Principal Place of Business 2a. Majling Add ]
rincipal usi o Waling Aadress 5. Cedificate of Statis Desred ~ []  $8.75 Additonal

[21] 26]

Fee Raquired

Suite, Apt. #, elc, Suite, Apt. # ete.

22] 27]

6. Election Campaign Finansing
Trust Fund Contribution

$5.00 May Be
Added to Feas

City & State City & State 7- ls this nonprofit corporation a homeowners association?
23] 23] ves [ ] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El El m Persoral Property Tax due June 30. Cdves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T CLEM, Prep m )
a N ] D i
K]HKLAND: KENNETH A. 82| Street Address (P.0. Box Number Is Not Acceptable)
402 E NORTH AVE Yoz E NolyH AVE
BONIFAY FL 32425 83
& Ci a |85 ' Zip Codo
"Boniray FL |~ [33424

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation bubmits this statement for the purpose of changing its registerad
cifice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

tions of, Section 617.0503, Florida

Statutes.

agent. | am itiar with-end agcept the o% Z
SIGNATURE
Igaturs, typed or peinled name of registerad agant and litke | applicabla.

(MOTE: Roplisterad Agent signatura reguired when reinstating} : . . DATE o
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE TD | DELEYE 1.1 TILE [ 1 Change [T Addition
NAME MARLEY, MARVIN 1.2 NAME
STREET ADORESS | 3980 HWY 273 1,3 $TREET ADDRESS
CITY-ST-21P GRACEVILLE FL, 14 CITY-ST-ZP .
TITLE D (&L DELETE 21 TITLE [ change  SAzdtion
HAME LUCAS, MARTHA 22NAME FEusrmy JoRPAN, TusTii
steeeTapoaess | RT 1 BOX 1170 23smReETADCRESS | AT R Bow. 372
giv-§r2r | BONIFAY FL zaomv-stze | BAONIESy FL 32424
TILE T [T DELETE 31TTLE D ‘ j DA Change [ ] Adaitian
MAME FARRIS, HARLON 3.2 NAME
smeeTADoRess | 993 2ND AVE 3.3 STREET ADDRESS
CITY-5T-2P GRACEVILLE FL 3.4, CITY- 57-2IP o
TITLE P PR DeLeTe A1TIHE P [T Change  [&Addition
NAME KIRKLAND, KENNETH 4,2 NAME
smeer apnress | 402 E NORTH AVE caseTaooeess | 44O 2. & NORTH AVE
CITY-ST-2P BONIFAY FL 4.4 CITY-ST- ZIP BoalifAe L 22425
THLE 3 LT DELETE 51 TLE S/p ’ B Change [ Additicn
NAME CRUTCHFIELD, DEBBIE 5.2 NAME
sreeTsooress | BT 3 BOX 1148 5,3 STREET ADDRESS
CITY-51- 2P BONIFAY FL 5.4 OITY- ST-ZP
TME 3] I [ DELETE 6.1 TITLE [T Change [T Addition
NAME CRUTCHFIELD, CHARLES 5.2 NAME
smesTaooress | RT 3 BX 1148 6.3 $TREET ADDRESS
CITY-S7-2P BONIFAY FL 64 CITY-5T-2P

14. | heraby certi

incicated an

that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an

aificer or director of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1-12-F9

CL50) 62876 AL

CR2E0A7 (10/97)



