FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N17904 01-12-2007 90018 026 ****61.25

1. Entity Name
PORT CHARLOTTE CHURCH OF THE NAZARENE, INC.

Principat Place of Business Mailing Address
CHURCH OF THE NAZARENE 19150 HELENA AVE
19150 HELENA AVE PORT CHARLOTTE, FL 33948-6262 US

PT CHARLOTTE, FL 33948 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”m I|| |||[| |||ll IIH] IIIII IIII |Il|| |Im III" IH“ |[l|} Illml’ I| |II|

Suite, Apt. #, ete. Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (42/06)
City & State City & State 4. FEI Number Applied For
" 59-2086224 ot Appicati
Zp Country Zp Country 5. Certificate of Status Desired O ?:;fq;?:dm"a'
8. Name and Address of Current Registerod Agont 7. Nama and Address of New Registered Agent
Name
VASEY, JOHN T TREAS. :
1007 COMSTOCK ST. Street Address (P.0. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33952
City FL 1 Zip Code

["8; ¥he.abave ramad @olby:cuRIRR 1his slaterent for the purpesa of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigatiore of regiciered agant.

| SIGNATURE .
i Signanure, typed or printad name of regisiered agent end ttie 1 BppRcabe (NOTE: Registared Agent signature required when renalabng) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SC : 1 Delete 7LE [ Change [ Adition
NAME REXROTH, TERRY L NAME
STREET ADDRESS | 1008 BROADVIEW STREET STREET ADDRESS
CITy-$5-2p PORT CHARLOTTE, FL 33952 CITY-S7-2P
TME T [ petete TTLE O change [ Addision
NAME VASEY, JOHN NAME
STREET ADDRESS | 1007 COMSTOCK ST. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CTY-ST-29
TILE D Delete HILE .D s oWt S P 'fﬂ ° 3 Change mAddita‘on
NAME LEHMAN, MARILYN % NAME m ﬁ'k’ 0 ‘” -
STREET ADDRESS | 3187 NEWBURY ST STREET ADDRESS / 70 63 H[Lé*/” Mb
cry-st-ar | PORT CHARLOTTE, FL 33952 CiTY-ST- 29 Loy @ 1 Lpr (£33 f
TrLE D M[}eme M [ Change ) Aadition
HAME LIMOX, GUS NAME
STREET ADDRESS | 232B PICNIC ST STREEF ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
TMLE [T pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 0O peite TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerntify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receivpr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepffwith an address, with all ot ke empowered.

SIGNATURE:




