FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT\ON \ Sandra B. Mortham
ANNUAL REPORT : /‘J
w

1996

Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT # N29715 (2)

CHURCH OF THE NAZARENE OF TAVARES, INC.

SO NN

Principal Place of Businass Mailing Address

32151 MERRY RD.
P.0. BOX 1048
TAVARES FL 32778-8043

32151 MERRY RD.
P.O. BOX 1048
TAVARES FL 32778-8048

3. Date Incorporated or Qualified 3a, Date of Last Report

12/14/1988 06/26/1995
TF'rincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 53-2911684 , Not Applicabie
Suite. Apl. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired M $8.75 Aditional
'2;‘ EI Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution = Added to Feas
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m ;;l ;;l —3;| Florida Statutes O ves OIno
9, Nams and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
81] Name
BAIHD LOREN F 182 Stree! Adcrass (P.O. Box Number is Not Acceptable)
525 JOHNS AVENUE
MT. DORA FL 32757 8
84| City Zip Code

FL |®

familiar with, ang accept the obligations of, Section 617.0503, lorida Statutes.

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE = _
Signiatuve, typed or peirted name of registerad agent and tlg if spphcanio (NOTE: Ragistered Agent sigrature required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD []DELETE 11TILE [IChange [ Addition
HAME BAIRD, LOREN F. 1.2 NAME
siree sooress | 525 JOHNS AVENUE 13 STREET ADDRESS
CITY-ST-2P MT. DORA FL 14 CI1Y-ST-2F
TITLE STD [JOELETE 21TTLE [Ichange L1 Addition
NAME RODGERS, GAIL 2.2 NAME
streer anoRess | 25928 ZINNIA LANE 23 STAEET ADDRESS
CITY-5T-2IP ASTATULA FL 2 4 CITY-ST-2P
TITLE VD [TJDELETE 31TINLE [Change  [] Addition
NAME MOSLEY, KEITH 32 NAME
smeeraooness | 551 E 9TH AVENUE 9.3 STREET ADDRESS
£y -51-2P MT. DORA FL 34 GTY-5T-7IP
TITLE PD [IDELETE 41 TV7LE [change [ Addition
NAME ANGEL, KEVIN M 4 2NAME
staeeTapDRess | 7801 W ROSE WOOD LANE 43 STREET ADDRESS
Oy ST- 2P TAVARES FL 44 CT¥-ST- 2P
TIE [CIDELETE 51 TITLE [change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P 5.4 CIV-S[-2P
TITLE JOFLETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this fiing i voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

) 3470517

TUNE AND TYPED OR PRINTED NA’ OF SHANING QFFICER OR DIRECTOR

appears in Block 12 or Bleck 13 if changed, ar on an att}e%\em? an address.
SIGNATURE: __ £, V4 Kevin Aoge/

22690 Ge

wtima Prone ¥

CR2E037 (12/95)




