2004 NOT-FOR-PROFIT CORPORATIOI—G
ANNUAL REPORT (AR)

DOCUMENT # N29715

1. Entity Name

CHURCH OF THE NAZARENE OF TAVARES, INC.

- Principal Place of Business

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

Mailing Address

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

2, Principal Piace of Business

ST DD WrIKED fp

3. Mailing Address

324571 Davio welker ED |

Suite, Apt. #, etc.

Suite, Apt. #, e1g.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90061 016 ****51.25

94037389

LT

MOORE CR2EQ37 (11/03)

City & State City & Stais - 4. FE| Number Applied For
’/—ﬂ [/}4 Ifg’f F/ f/} VA/? e/ 5 /// 59-2911684 Not Applicable
Zi T country Zip Couniry - . $8.75 Additional

§ 2773 L DK E 3277 5 2 ”/{5, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
zg‘gg;&gash ROAD Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City

FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure. typed o prinlad name of registered agent and tite i applicable,

{NOTE: Registered Agent :ignature required

when remnstating} DATE

. FILE NOW: FEE IS $61.25
. Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable to

$5.00 may Be G oo
-_F.Ior_ida Department of.State_r" .

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O.FI:TICERS AND DIRECTORS IN 10

11,
THLE STD T T T har Addilion
NawE HAYEN, W K poee NAME HAyem, WAltet A D
sTREET ADDRESs | 1251 S PINEAPPLE LN staeEr soniess | 3B0 2 WeKiv4 Rd.
cnv-st-zp  |EUSTIS FL 32726 oY-SLZP | ~TAYARES , . 33 77%
TITLE voT B4 Delete TITLE T [ Change Addition
NAVE RODGERS, G NAME Ra y DretrRi1eK Y = M
sTeET apoRess | 25829 ZINNIA LN STREET AODRESS | BLIGAG AeARN Rd-
CITY-5T-719 ASTATULA FL 34705 CITY-ST-ZIP e esbuﬁ?, Fi- 34758
e T 1 Detete TME ST R Change [ Addition
STREET ADDRESS |2820 WEKIVA ROAD STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CITY-ST-ZIP
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
THLE 3 Delets THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-21P
TITLE [ peiete THLE [ cChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T- 2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required Dy Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment with an address, with

7

SIGNATURE:

ike empowered.

o Chrl W TRk y

3)23 / o4 352-743 Y57

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)lfﬁG OFFICER OR DIRECTOR

Date Daviime Phone #




