T,

FILE NOW: FIL

NONPROFIT
CORPCRATICON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2725

1. Corporation Name

LAND O' LAKES CHURCH OF THE NAZARENE, INC.

(5)

Principal Place of Business

4241 ALPINE ROAD
LAND O LAKES FL 34639

RN

3a. Date of Last Report

Mailing Address

4241 ALPINE ROAD
LAND O' LAKES FL 34639

3. Date Incorporated or Qualified

07/27/1988 08/07/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-3019176 Not Applicablo
ite, Apt. #, etc. ite, Apt. #, atc.” it
Suite, Apl. #, etc Suite, Apt. 4, etc 5. Cerlificate of Status Desred [ $8.75 Addiional
E’ 27 Fee Required
City & State Gity & State 6. Eloction Gampaign Financing 0 $5.00 may Be
|23] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 m 2_9‘ m Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARTON. DAVE B2| Strect Address (P.O. Box Number is Not Acceptabls)
4241 ALPINE ROAD
LAND O' LAKES FL 34639 83
84| City FL |85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registared agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was autharized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am

SIGNATURE Slgnature, typed or printed name of registerad agent and tills 1 appicable {NOTE: Regystersd Agent signature required whan reinstating) DATE ﬁ’;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12 g
TILE P [JDELETE 14 TITLE [CCrange [ Addtion |~
NAME BARTON, DAVE 1.2 NAME 5
streer aooress | 4241 ALPINE RD. 1.3 STREET ADDRESS 8
DITY-§7-2P LAND O'LAKES FL 34639 14CITy-5T-2P &
TITLE SD [CIDELETE 2ATTLE Ochange  [J addition | O
NAME BARTON, MARY 22 NAME

steeer aopress | 4241 ALPINE DR. 23 STREET ADDRESS

CITY- ST-21p LAND O'LAKES FL 34639 2 4 CTY-ST-2F N

TITLE 10 ELETE 33 TLE TD Change [ Addition

NAME BRISBEN, LINDA o 32 NAME Lillien Y- Fontanez X

steeer aporess | 12008 ROBINHOOD RD. a3 aooeess | 22701 Waters £ dfe Bivl.

GiTY-S1- 2P HUDSON FL 34669 wevsrwe | Land 0 LO”YQS', FL3AE 29

TILE D [JDELETE 41TITLE [cChange [ Addition

NAME BRISBEN, ALFIE 4.2 NAME

stweeTanceess | 12008 ROBINHOOD RD. 43STREET ADDRESS

CiTY-ST-2IP HUDSON FL 34669 440 -5T-2P

TILE [JDELETE 51TITLE Ccnange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-57-21P 54 0HY-ST-2P

TITLE [IDELETE 6.1 TILE [Cchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ALORESS

CITY-ST-71P B4 CITY-ST-2P

14. | do hereby certify that the Information suppliad with this fiing is voluntarily furnished and does not qualify for the exemngtion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
oath; that | am an officer or director of
appears in Block 12 or Bl

SIGNATURE:

the corporation or the receiver or trustea empowered to exaculs this raport as required by Chapter 617, Florida Statutes; and that my name
13 i changed, or on an attachment with gn address.

AND TYPED OR PRINTED NAME OF BEMINING OFFICEA OR DIRECTOR

same legal effect as if made under

Apri) 22.199,€12)9962%94

ot e Do &



