2005 NOT-FOR-PROFIT CORPORATIO
* ANNUAL REPORT

N FILED

DOCUMENT # N19929

1. Entity Name
DELTONA CHURCH OF THE NAZARENE, INC,

Mar 21, 2005 08:00 AM
Secretary of State

B j]ailing Addrass

1420 COURTLAND BLVD
DELTONA, FL 32738

Principal Place of Businass. _ ‘

1420 COURTLAND BLVD

DELTONA, FL 32738 LS us

DO NOT WRITE IN THIS SPACE

TR AR RN

01312005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3510499 Not Applicable
K. Certificate of 0 $8.75 additional
eriificate of Status Deslred | Fee Foquired

6. Name and Address of Current Registerad Agont

DODSON, DOUGLAS W
1506 CHATSWORTH AVE.
DELTONA, FL. 32738

" DO NOT WRITE
IN THIS SPACE

8. Th
the oblim\ticns of regft

1S Wyis statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

%&Toﬂ—

SIGNATURE | -Dbu_&‘-l'&' L. DoDSoal

. typed of printed name of ragisierad agent and tljue it anplicable

{NOTE Registerad Agent signature requirtd wher rainstating}

le'im/of

9. Election Campalgn Financing
Trust Fund Contributian.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added i Feas

10. = CFFICERS AND DIRECTORS T i
me REV. - -
NAME DODSON, DOUGLAS W
STREET ADDRESS | 1508 CHATSWORTH "1 7l
PN AF L asTY
omv-SZr | DELTONA, FL 32738 53T A
= = —— B s2 LA US-E00B1-025 BI. 2%
NAME WHITE, PENNY ) o
STREET AOCRESS 1 1265 INDIAN ROCK CT
LITY-ST- 7P DELTONA, FI. 32725
TITLE K] o - ) i . _
NAME SYKES, PAUL
STREETADDRESS 1 3091 NORLINA STREET V\’
CITY-S1-7P DELTONA, FL 32738 DO NOT RITE
™ — —_—— T oL~
me IN THIS SPACE
STRELT ADDRESS
CIvY-ST-2P
e -
HAME
STREET ADDAESS
CITY-§7-29
e - B )
NAME
STREET ADDRESS
CITY-ST-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3
plemental report is true and accurate and that my signature shall have the same legal e

indicated on thi .
of the carperation or the recel
changed, or an an attachm

SIGNATURE:

o ,trus(e
ent with:an acfress, with al

ther like empowered.

1o execute this report s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

%0, Florida Stahutes. | further certify that the infarmation
ect as if made under oath; that § am an officer or director

M FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok

Mw.Deroh 2 H/OS‘ %%—57’%“7813




