SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18039

1. Corporation Name

(0)

FIRST CHURCH OF THE NAZARENE OF AUBURNDALE, FLOR

Sep 30 1998 8:00am?

Secretary

of State

BOWDOIN, MARY
709 1/2 GREAT BARFORD
AUBURNDALE FL 33823

Principal Place of Business Maliing Address
302 BRIDGERS AVE. 02 BRIDGERS 3. Date Incorporated or Quallfied
. i 12/03/1986
GgBURNDALE FL 83623-2609 GgBUWLE FL 330232609 d. FE| Number Applied For
NOT APPLICABLE Not Applicable
. T | . i o
2. Principal Place of Business Za, Malling Address 5. Cerlificate of Status Desired D $8.75 Additional
21 {4 26 < Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added o Feas
Ciy & State City & State 7. Is this nonprofit corporation a homeowneps pssoclation?
(22 , Ft 25] ABYRVIALE, FL ves [N
Zip Country Zip Country 8. This corporation owss of has paid the cuprent year Intapgible
m 53 823 '1607 25 06 ;l’”yc g‘b 1 30 U 3 Porsonal Property Tax due Juna 30. Yos ﬁo
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

85| Zip Code

agenl. | am famltiar with, and accep! the obligation
SIGNATURE

s of, section 617.0503, Florida Stetutes.

11. Pursuant to the provislons of sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
offico or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

Signature, typed or printad name of registered ageni and tille if applicabla

{NOTE: Reglsterad Agent signalure required wheh relnstating)

DATE

12 OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE PD [ okLere 1HTITLE [ crange [_] Addtion
NAME BASS, JOHN B 12 NAME

streeraboress{ 714 FINNEY STREET 13 STREET ADDRESS

cITYsT.ZI LAKELAND FL 14 CITYV-5T-2P

TITLE D (] oecee 21TME [ change [ Addition
NAME ROLAND, ALICE 22 NAME

sTReeTADORESS | 70§ GREAT BARFORD 23 STREET ADDRESS

crvstze | AUBURNDALE FL 24 GITYST-2IP

TLE §1D [ betete 31TMLE [ change [ Adition
NAME BOWDOIN, MARY 2.2 NAME

strecraporess | 708 1/2 GREAT BARFORD 33 §TREETADDRESS

CITYST-21P AUBURNDALE FL 34 CITY-5T-2P

TME D "] oecere 41TMLE [ change  [] Addtion
NAME DOUGLAS, MIRIAM 42 NANE

sTreevaporess | 1080 KALF ACRE RD. 4.3 8TREET ADDRESS

CITY-5T-ZIP AUB!!HNDALE FL 44 CITY.ST-2IP

TME [ oecete BATITLE Tl change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE [ ) DELETE BATITLE [ change [ Adton
NAME 5.2 NAME

STREETADDRESS 8.3 STREETADDRESS

CTV-ST.ZIP 84 CTY.ST-ZP

an officer or director of the corporatiop-
in Block 12 or Block 13 if changed, #

SIGNATURE:

-

g receivar or trustee em

attachment with se ad
1 . é' -

’ ED OR PRINTED NAME DF SIONING OFFICER OR DIR

rass,
2
.J .

14, [ hereby cerlify that the information supplled wiih this filing doas nof qualify for the exsmption stated In saction 119.07(3)(}, Florida Statutes. i further certify that the Information

indicated on this annual report or supplemental annue! report Is true and accurate and that my signature shall have the same |
wered 10 execute thls reporl as required by Chapter 817, Florida Statutes; and that my name appears

9-(7- 48 @W)fy] 279

al effect as If made under vath; that | am

CR2EO37 (5/98)



