FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am }
Secretary of State

03-02-1999 90148 002 ****61.25

1. Corporation Name

A INC.

DOCUMENT # N1606

FIRST CHURCH OF THE NAZARENE OF MACCLENNY FLORID

Principal Place of Business

380 NORTH LOUDER
MACCLENNY FL 32063

Mailing Address
P.Q. BOX 1077

MACCLENNY FL 32063
us

‘ YA R T

2.” Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 07/28/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, EEINumber . o . . . Applied. For
2] 27] 59-2255783 . Not Applicable

W City & Stat i

Gty & State fy & State 5. Certifcate of Status Desired [ $8.75 additonal
z_3i 2_3] Fee Required

Zip Country Zip Country 8. Election Campaign Financing ‘ $5.00 May Beo
[24] [25] [20] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FARBER, REV. JAMES
573 E. MACCLENNY AVENUE
MACCLENNY FL 32063

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, of 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

Signature, typed or panied name of regisiered agent and iile If appiicable. NOTE: Agent sig Tequired when 9 DATE ] =2y
12. OFFICERS AND DIRECTORS 13. ADDlTIONSICﬂANGES TO OFFICERS AND&?ECTORS iN jz %
TE DT DELETE 11TME rar ~ ! H _ T Change [ Addiion | T,
e ROBERTS, ABIGAIL H rane RoBEK T il #1 - .
smreeTA00RESS| 729 PARK ST 13 STREET ADDRESS WQLC;_N‘{‘!;T# S[I,el/] T,-C 3_}/.2 1775} &
CITY-$7-20P GLEN ST MARY FL P 14 CITY-ST-2P 6 L€ mne / &
TmE SD LADELETE 21TRE NOEL CftessmAl Tr OChange  [afAddition | ©
- 3 57 MAFY'S CIRCLE § - 35¢ MAGLOL/A ST
STREET ADDRESS ! 23 STREET ADDRESS A, ) O o .
cmv-st-zp | MACC FL 2.4CTY-5T-ZP W\MQCEWW rt . 063 7
TLE D "~ OFLETE 33 TILE T‘o Db : F A E B EE -n, [CJChange ] Addition
NAME BASS, REV. MARTIN J. 32 NAME Po Po Ny N/h o
streer acoresst RT 2 BOX 150 33 STREET ADDRESS x . : :
orv.stze | GLEN ST, MARY FL o wosze | QUEN ST mARY -FL H10¢0 ]
TME D DELETE 44 TME . LN T ey [WChange | .ddition

DD, IMCHAEL-"TT

MEHADDRESS ?j‘il'srol?lA:‘I(Cg T’:%CLE S :-ZWE'ADDRE&S %Hsrp%q £y 5 CIRCLE
STR 3 STREET, , 2 .
CITY-5T-2iF MACC FL , 44 CITY-ST-ZP mm CWM,’ T‘/(” '?)?’_d—é 3 _
e D R BELETE SATME j ANAR CRewS - 5 iCjChangs  [YAddition
e ROBERTS, BOB SN Porox 40 AfA
swweeto0ress| PO, BOX 729 NA 53 STREET ADDRESS . ol 1 OYo
orvsrae | GLEN ST, MARY FL wovsrze | @ LEN ST M AEY, 7L 22
TME o - 3 DELETE 84 THLE L . T [IChange [ Addition
NAME ) 62 NAME " _ < - o
STREET ADDRESS 6.3 STREET ADORESS e L el
CITY-ST-2ZIP ) : 64 CITY-5T-2ZP ) b

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on_gn attachment with an address, wj

SIGNATURE:

S
‘

%
SIGNATURE AND TYPED SN PRINTED NAME OF SIGNING OFF

It other like empowered.

oAl il

A—l“i

ER OR DIRECTOR

JED pbiitic H [28ERTS zﬁo,/w _Jog-257- Hibt



