FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N18093 (7)

. Corporation Name

FIRST CHURCH OF THE NAZARENE OF OCALA, INC.

O

Principa! Place of Business Mailing Address

3732 NE. 7TH STREET 3732 NE. TTH STREEY

OCALA FL 326M-1044 OCALA FL 344701044

3. Date irécwfw Qualified | 3a. MWH %ft
2. Principal Place of Business 2a. Mailing Address 4, FEI Numar Applied For
21] 26] 215 Not Applicable
Suite, ApL. #, elc Suite, Apl. #, etc. N $8.75 Additional
—2—21 m 6. Coertificate of Status Deslred (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;5] z_sl Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under s. 199.032,
24 25 [29] 30] Fiorida Statutes Clves Mo
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Regletersd Agent
81| Name g D
ARRY L. Lunilnp
82| Swrest Address (P.0. Box Numbar,is Ngt Acceptable)
Slby SE 27T Sr
8
84| City -~ i 85 gp Code
Ocaln FL " 3vy2/

11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernent for the pur%ose of changing ts registered
office or registered agent, or both, indke State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es regrstered
agent. | am igshliar with, and a e obl tions of, Section 617.0503, Florida Statutes,

SIGNATURE ﬁ( aﬁ ChairmAant 1597

o, 1yprrbr @ name o! raq-sterﬂd ngemja tilke if uppFlcubLa {NOTE: Registered Agent sigrature requited when reinstating) DATE _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 S

THLE D [ DeLete 11 TILE . [T Change 1 Addilion |5,

NAME MILLER, WAYNE 12 NAME ' rg

seeraonness | 3565 NE 42ND PL 13 STREET ADDRESS o

Gy -S1- 29 OCALA FL 14 CTY-ST-2P o

TIILE D [T oesee 21 TITLE Ll change LY Addition [C

NAME STOCKMASTER, ERWIN 22 NAME

sweeranoeess | 170140 W GLENEAGLES RD 23 STAEET ADDRESS

CTY-S1. 7 OCALA FL N 2.4CITY-ST-2P X

TINE LXDELETE 31TITLE TR L3 Crange e Addition

NAME VICT 92 NAME BoXD, Wt W (',\_:"Y\

stRert aprss | 48 sasmeeraoniess | 4SS SE SYM St

CITY-S1- 2 FL 34, CTY-S1- 3P O cala, YL 3yyso

TILE “p Knﬂm 41T [T change PR Addition

HAME , JAY £ 2NAME 'DUNlﬁP Baery

STREET ADDRESS aastaee aooass | SloM 5 £ 3\ Sr

OY-$1. 2P werv-stze | Ocald FL 34471

TICE [ DELETE 51 TTLE TR [JChange™ K] Addition

NAME 52 NAME Schvler w%‘[m&

STREET ADDRESS 5.3 STREET ADDRESS 1 ‘a & 3:!‘

£y S 210 54 CITY- 51219 Ow[ﬂ‘ L Y20

TITLE [T DELETE 6.3 TITLE ] changs ] Addition

NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADORESS

CITy-§1-2p fi4 CITY-§T7-2IP

14. | do hereby certily thal the information supplied with this filing does not quallfy for the exemption stated in Section 118, 07(3}(1) Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sams legal effect &s it made under oath; that
} am an officer or director of the corporation or giyar or trustae empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on g achment willy an addrass.

) Y
SIGNATURE: M 1 PUITRED |
SIONATURE AND PYRPED OR PRINTED NAME OF BIGNING OEFICER DR MBRECTOR Date Davime Phena # OORARRS




