2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N16830
1. Entity Name
MERRITT ISLAND COMMUNITY CHURCH OF THE
NAZARENE, INC.
Principal Place of Businass Mailing Address
400 CROCKETT BLVD 400 CROCKETT BLVD
P O BOX 541902 P O BOX 541902

MERRITT ISLAND, FL 32954

MERRITT ISLAND, FL 32954

DO NOT WRITE IN THIS SPACE

04202007 No Chg-NP

FILED

Apr 26,2007 08:00 AM

Secretary of State

DN WS

CR2EQ37 (4/06)

4. FEI Number

Applied For
Not Applicable

59-2604015

8. Centificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SCOTT, PHIL
2675 RAINTREE LAKE CIRCLE
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigratre, typed o printad nama of regisred agent and title f applcabls.

(NOTE: Registored Agent sigrsturs required when reinetating)

DATE

Filing Foo Is $61.28
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TALE D

NAME SCOTT, PHIL

STREET APDAESS | 2675 RAINTREE LAKE GIR.
crv-s-2¢ | MERRITT ISLAND, FL

TINE D

NAME HOFFMAN, CAROL

STREET ADDRESS | 516 S PLUMOSA ST #21
Gy -ST-2P MERRIT ISLAND, FL 32852

TLE D

NAME SCOTT, KAREN

STREET ADDRESS | 2675 RAINTREE LAKE CIRCLE
CITY-ST-2IP MERRITT ISLAND, FL 32053

mE DT

MM SHROPSHIRE, MARK
STREET ADDRESS | 4845 ALAN SHEPARD AVE
omY-S-ZP | COCOA, FL. 32026

TINE D
NAME PENNY, TERESSA

STREET ADORESS | 1510 S OAKS DRIVE
CIry-5r-2P MERRITT tSLAND, FL 32652

TITLE OTT

NAME HOARD, PAMELA

STREET ADDRESS | 4504 WOODSTORK DR
Ciry-ST-2P MERRITT ISLAND, FL 32853

L0035 e
510707 -50048-041 V0L

=
i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated an thia report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Biack 10 or Block 11

@ empowered.

changed, or on an attachment with an address, with all other,

SIGNATURE: mé%

4-22-2207

Daytime Fhore #




