FILED
2006 NOT-FOR-PROFIT CORPORATION Abpr 26. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N19917
1. Enity Name 04-26-2006 90195 050 ****6] 25
ENGLEWOOD CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address .
404 W. GREEN ST 13400 BENNETT .
ENGLEWOOD, FL 34224 PORT CHARLOTTE, FL 33981
2. Principal Place of Business 3. Mailing Address | }I"‘m |H “lll ’I"l |I‘|| u||| IIII I‘I" ||I“ IIIN lml HI“ Ill"ill ll i“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 01292008 Chg-NP CR2E037 {14/05)
City & State City & State 4. FEI Number Applied For
59-2056348 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desired I geae‘zesqmﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, PAUL D REV
13490 BENNETT DR Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and Ltte f applicable, (NOTE: Registered Agent signature required when remstating) DATE
Filing Fee Is $61.25 $. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | KER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O Oelete TALE Clchage A Tidiion
NAME DAVIDS, AINOVMAN 4, Ne i mon NAE (’o-,-gl S Doy a/?
STREEF ADDRESS | 1261 LOMELN STREET ADDRESS |/ 224,/ L 0 /mf AR A
CAY-ST-2P ENGLEWOOD, FL 34224 CIY-ST-2P soheryd rL 2yl
WITLE T O Delate TLE i [] Change mmon
NAME BUCHER, LEO NAME Q‘i u rNe E /
STREET ADDRESS | 7451 EBRO ST STREET ABDRESS % /= P
CITY-St-2IP ENGLEWOOD, FL 34224 . CITY-ST-2P Oﬁz A 4ﬂ u_‘(E.s‘T Tl ‘5’344_7
HLE s 7 Dekete TME Clchage £ Addition
NAME WILLINGHAM, NAME
STRECT ADDRESS | 651 B RN ST SYREET ADDRESS
oIy - 5729 E EWOOD, FL 34223 CITY-ST-2P
TITLE T [ Delete TITLE O Change  [J Addition
e GoegHoom Nave
STREET ADDRESS STREET ADDRESS
onY-ST-29 CITY-ST-29
TMLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-79
TMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered tgeBTthis ’d! !l | aquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(]

changed, or on an atiachpmgnt witf an address, with all gther like erjpowsg
SIGNATURE: l

A by DD




