) FILED
- 2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25942 02-07-2005 90067 029 ****61 25

1. Entity Name
CHRISTIAN DEVELOPMENT CENTER A CHURCH OF
THE NAZARENE INC.

Principal Place of Business Mailing Address q U Uil4lékb
CAROL BYRANT 343 NAIL ST. NE
343 NAIL ST NE PALM BAY, FL 32907-8554 US

PALM BAY, FL 32907-8554 US

0TGRS ARRE

01212005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
59-2824359 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BRYANT, CAROL
343 NAIL ST. NE
MELBOURNE, FL 32901

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. i . :

SIGNATURE
Signature, typed or peinted name of registered agen and e if applicetle. (NOTE: Registered Agent signatuea required when renstang) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE [

NAME ROWAN, STUARTE

SIREET ADDRESS | 3758 PEACOCK DR.
Cry-s1-a9 MELBOURNE, FL 32904

TILE D

RAME WALRO, BARRY
STREET ADDRESS | 231 PEAKE ST
CITY-S1-2P PALM BAY, FL 32907

TILE D
MME T | KEENZ, SCOTT
STRECT ADDRESS | 1292 HALBER AVE.

CITY-ST-2P PALM BAY, Fl. 32907

TITLE D

NAME LOCK, GWENELL

STREET ADDRESS | 836 SERENADE ST NW
CIFY-gi-2p PALM BAY, FL 32907

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

THE

NAME

STREET ADDRESS
LImy-5T-2IP

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)1 Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appearis in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M,(, &I_/a/ué‘ I{/J’d/of 32/~ Z55-9/99

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR 7 Dete Daytirne Phone #




