FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1992

1. Corporation Name

DELTONA CHURCH OF THE NAZARENE. INC.

Principal Place of Business
1420 COURTLAND BLVD

DELTONA FL 32738
us

Mailing Address

1420 COURTLAND BLVD
DELTONA FL 32738

us

AN RN

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
21] 126 04/02/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 59-6543225 Not Applicable
City & State City & State . iti
Y e 5. Certifcate of Status Desired O $8.75 A'dd.monal
E;l 2_3! Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l El E' m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
QUEEN, ALAN 82| Strest Address (P.O. Box Number is Not Acceplable)
1508 CHATSWORTH AVENUE -
DELTONA FL 32738 ¥
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617:1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was au

SIGNATURE

utes..the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board 6f directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragi! Agent sig reguired whean DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 11 TME JRCrange [ Addition
NAME NEWBREY, MARJORIE 12NAME ,
steevanoress| 1184 W EMBASSY DR usrerraress| X815 Enterprise ed )9)97'-) 4Q
crv-stze | DELTONA FL stz QO ranae LTy EL 3R76 3
TLE D [J DELETE 21TME v 7 TXChangs [ Addition
NAME WITIMAN, JOYCE 22NAME
street aooress| 108 LIVE OAK DRIVE 23STREETADDRESS | R RS/ E A bbo 1T 00 os Lane
amv-stzp | DELAND FL raamvstze B O Fange (L 1y FL 3763
TME D [ DELETE 11TME < 7 [JChange [ Addition
NAME JOINER, JIM 3.2 NAME
sTreeT anoress| 440 KINGWAY DR. 43 STREET ADDRESS
orv-st.ze | DELTONA FL 34, GITY-ST-2P
T SD {7 DELETE 41TITLE CJChange [ Addifion
NAME POELCHER, JEANNINE 4 2NAME
sreet aonress | 3287 BUCKLAND STREET 43 $TREET ADDRESS
CITY-ST-2IP DELTONA FL 44 CITY-ST-29
TME P [ DELETE 51 TITLE []Change [ Addition
NAME -QUEEN, ALAN SZNAME
streer aporess|- 1506 CHATSWORTH AVENUE 53 STREET ADDRESS
orvstze | DELTONAFL 54 CITY-ST-2ZP
TMLE [ DELETE 6.1 TILE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee ampowered
Biock 12 or Block 13 if changed, or on an attachment

SIGNATURE:

e RE REQUIRED

accurate and that my signature shall

ith an address, with all other like empowered.

S-/)-99

119.07(3)(i), Florida Statutes. | further certify that the information
have the same logal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

May 08, 1999 8:00 am?
Secretary of State

05-08-1999 90032 041 ****61.25

CR2E037 (11/98)

407-577-78338




