————————— |
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)
NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18093 (7)

1. Corporation Name

FIRST CHURCH OF THE NAZARENE OF OCALA, INC.

Principal Place of Business Maifing Address ”"mll m "m 'lm IIII'III“ "II I’I" m“ llm I’I” lml Iml ml

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

3732 NE. 7TH STREET 3732 NE. 7TH STREET
OCALA FL 326711044 OCALA FL 326711084
3. Date Incarporated or Qualitied 3a. Date of Last Repart
12/05/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] '26) 596543215 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc ] ) $8.75 Additional
pos pon §. Certificate of Status Desired 1l Fae Required
City & State City & Siale 6. Etoction Campaign Financing [:l $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax unoer s. 199.032,
24 [25] 26] 30 Florida Statutes [Jres Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
JACKSON. BOB N ReISER , IAY H
s - 82| Sweat Address (P.O. Box Nymber is Not Acceptable)
5164 SE 27TH STREET 730 CorTez e
OCALA FL 32871 83
84| Ciy las Zip Code
LADY [LAKe FLI |32/59

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporatfon syb
office or registerad agent, or both, in Jhe State of Florida. Such change was authorized by the corporation’s bg#
agen!. | am familiar with, and acgge®na oblig EClan 617 0503, Flordergtatutes,

its this statement for the purpose of changing its registered
& directors. | heraby accept the appointment as registered

2, /599&

SIGNATUR L. L)
oeatlin, o5l e (RBTe Wepistarea Agent signature requirad whepsiating] 7 ThATE

12. &— d OFFICERS AND DIRECTORS | KEX PADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ’g‘
TITLE DY [ ToeEr TIILE [T chenge T Taddinon {5
HAME MILLER, WAYNE 1.2 HAME 5
steet aporess | 3565 NE 42ND PL 1.3 STREET ADDRESS g
CATY-51-2P OCALA FL 14GTY-ST-2F &
TITLE D [T oecete 21TIMLE [T cnange [ T Adaition | €3
NAME STOCKMASTER, ERWIN 22 NAME
STREET ADDAESS 1701-C W GLENEAGLES RD 23 STREET ADORESS
omy-st-2p OCALA FL 2 4CITY-SI-7P
TITLE D 5] DELETE 3¢TILE D [ change [ Addition
NAME HUMPHRYE, BILL 32 NAME BRown VicTog
SIREET ADDRESS 2146 NE TTH ST sssieetaponess | 49 SHPphiee KR
£TY-5T-21P OCALA FL % s -size  |OCALA FL 34472 T -
HTLE P DELETE 41TIILE 4 Ghange Addition
NAME JACKSON, BOB N. £ 2nwe //‘ZE ISER Iy -
STREET ADDRESS 5164 SE 27TH ST sssmeeraonness | 730 CORTEZ AVE ]
CITY-ST-2P OCALA FL 44051 2P ADY Lrke Ff 32159
TIE D X DELETE 5.HTME [T thange [ ] Addition
NAME STOCKMASTER, ERWIN 52NAME
STREET ADORESS 1701-C WEST GLENNEAGLES RD 5 3 STREET ADDRESS
CY-51-2P OCALA FL 34472 SACIY-5T-29
THLE [_Joetete E1TIILE (] Crange  [_J Aatition
MAME 6 2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

| Cry-s1-7 B4 LIY-ST. 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118 .07{3)(k), Flonda Statutes |
further certify that the information indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver or trustee empowsered (0 exe report as required by Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Block 13 if changes peeiachment with an agdress
SIGNATURE: S PP
// Date Daytme Fhane #




