SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT!'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # N18039 Q)

1. Corporation Name

FIRST CHURCH OF THE NAZARENE OF AUBURNDALE, FLOR

o O

Principal Place of Business

218 BARTOW AVE 218 BARTOW AVE . ‘
P. 0. BOX 728 P. O. BOX 728 ‘
AUBURNDALE FL 33623-2603 AUBURNDALE FL 33823-2600 - ‘
3. Dale Incorporated or Qualified 3a. Date of Last Report |
12/03/1986 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] BOA Briudicegrs AVE 26] 30R Brdaers: NOT APPLICABLE Mot Applicable
——] Suite. Apt. #, etc. Suite. Apt. #, etc. 5. Certilicale of Stalus Desired D $8'75 Adquional
22 27 Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2 O U buk_ndq le_ - p‘ LO\N ﬁA 2_a| d'u EG K J’rcpc,/e — pJOnc&vq Trust Fund Conlribution EI Added to Fees
Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
f;l 5 3893 - El PO Lk - Z] 3 36?)\3 EI %Lk, Fiorida Statutes DYes [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterag Agent
81| Name
BOWDON, MARY B2 Strest Address (P.O. Box Number is Not Acceptable)
709 1/2 GREAT BARFORD
AUBURNDALE Ft 33823 83
84| City B5| Zip Code
FL |

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was autharizad by the corpoeration’s board of direclars. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of ragisiered agenl and tile if appiicabie (NOTE" Registered Agan! signatura required when reinstanng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L PD [_JoEcERE 1HTILE [T Crange [ ] Additian
NAME BASS, JOHN B 12 NAME 5
STREET ADDRESS 714 FINNEY STREET 13 STREET ADORESS 2
CITY-S1- 2P LAKELAND FL 14CITY-ST-2P o
ILE D [ Joewere 21TMLE [JChange [ ] Addiion |O
KAME ROLAND, ALICE 2.2 NAME
STREET ADDAESS 709 GREAT BARFORD 2.3 STREET ADDRESS
CITY -ST-21P AUBURNDALE FL 2 40TY-ST-7P
TITLE STD [ ToeEre INTLE _ ] change ™ [_] Addition
NAME BOWDOIN, MARY 3.2 NAME
STREET ADCRESS 709 1/2 GREAT BARFORD 53 STREET ADORESS
CiTY-5T-2P AUBURNDALE FL 34 CITY-ST-21P
e D [_ToELETE 41 7IME [ Jcnange [ Aadiion
NAME DOUGLAS, MIRIAM 4 3NAME
STREET ADDRESS 1060 HALF ACRE RD. 4.3 STREET ADDRESS
CAY-ST-ZIP AUBURNDALE FL 44TTY-51- 20
LE [] vecete S1TILE [T change ~ ] Addition
NAME 2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 1P 54CITY-5T-2P
e [Joewere £.1TILE [ change [ addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4 LIIY-S7-21°
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further cerlify that the informatioy iated on this annual repart or supplemental annual Feport is true and accurate and that my signature shall have the same legal efiect as if

made under oath; that | am anbificer or Hirector of the corperation aor the receiver or trustes empowered 1o execute this repor! as required by Chapter 817, Florida Statutes: and

that my name appears in BIch-‘IZ US Blgck 13 if cha!rﬁ/e/g,aor on an/ayachrnent with ariy,dress
s N R it A
SIGNATURE: A Sl s ited b QI 6T - 9299
BI(Q}IHﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dale Daytime Phone #
TN Al DY 2N C . S D i N



