FILED
2008 NOTANNUAL REPORT " Jan 24, 2008 8:00 am

DOCUMENT #N19917 Secretary of State
1. Enmy Name _ i o6 oK K oK
ENGLEWOOD CHURGH OF THE NAZARENE, INC. 01-24-2008 90025 042 =#761.25
Principal Place of Business Mailing Address
404 W, GREEN ST 13400 BENNETT
ENGLEWOOD, FL 34224 PORT CHARLOTTE, FL 33981
i SR RS B (L
/2490 Bennelt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CRREG3T (12/06)
City & State 4. FEl Number Appiied For
P 0’7'Z ﬂ%r/n 1Cs F }— 58-2056348 Not Applicable
Ze Country 55;75463 % 5. Cortificate of Statua Desired [ ?2 ;Equﬁdm“"ﬂ’
~ 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 j FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE :
Slqmn;?p-ﬂaprihdr-mdwmmmlw. {NCTE: Rogistered Ageni sspnature required when reinstating) DATE
Y
Filing Foe Is $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to
Dua by May 1, 2003 Trust Fund Contribution. A Added to Fees Florida Department of State
10, ! OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T ] Deiete TITLE [J Change [ Addition
NAME DAVIDS, A. NORMAN NAME
STREET ADDRESS | 1261 LOMA LN STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL 34224 CiTY-ST-2P
TE T [ Deiete TIME [ change [ Addition
NAME BUCHER, LEQ NAME
STREETADDRESS | 7451 EBRO ST - STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP
TINE S ) Delete TME [JChanga  [J Aadition
NAME DAVIDS, CAROL NAME
STREET ADORESS | 1261 LOMA LN STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL 34224 CIFY-§T-2I9
me T O pekets ILE O change [ Addition
NAME HURNEY, GREG NAME
STREET ADDRESS | 222 FAIRWAY RD. STREET ADDRESS
CITY-§T-2P ROTONDA WEST, FL 33947 CITY-ST-7P
TmE ] Delets e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
crTY-sT-TP CAY-ST-7P
TME 0 pesate TTLE O Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | heraby certify that the information supphied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on raport or piememalrepomswaan accuraieandmmmysngnaturawnhavemeaamelegaleﬂacludmdeunderoammatlamanofﬁcarordtrector
ofmaca'poranonormemcewerormeeenwar IR exoculn this reponaaraquradbyChaplersw Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiger th an address, wij thay kg emps od.

SIGNATURE:




