L R it

FILED
Jun 19 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mol}!\nm
Secretary of Slate

S DIVISION OF CORPOHATIONg
l
. |POGUMENT# N29TE2  (5)

CENTRéL CHURCH OF THE NAZARENE OF LAKELAND, FLOR
IDA, INC.

Principal Place of Businass

#12 NORTH MASSACHUSETTS AVENUE

Mailing Address
412 NORTH MASSACHUSETTS AVENUE

RERB A EARRL R

LAKELAND FL 33301 LAKELAND FL 33601 4836
3. Date Incorgoraled or Qualified 3a. Date of Lasl Report
12/15/1988 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;;] 59‘2184234 Nol Applicable
Suilte, Ap!. #, alc. Suite, Apt. ¥, etc. B $8.75 Additional
& m 6. Certificate of Status Deslred [ Foo Roquired
T City 8 State City & Stale 6. Flection Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
m —2—5—| ;‘ 30 Florida Statutes [ Yes B No
9. Name and Addrese of Current Reglstersd Agent ] 10. Name and Address of New Reglstered Agent
B81{ Name
SESSOMS, WILLIAM
ROBINSON. PAUL B2| Sireet Address (P.O. B‘OX Number isﬁ?t Acceplable)
599 NORTHRIDE TR. - SQY_NORTHRIDE '"-
LAKELAND fL 33813 LAKELAND, FL 33813
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this stalement for 1he purpose of changing its registered
+  office or registerad agent, or bolth, in the Stgte of Florida Such change was aulhor'fed by tha corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, ang accep! the objjgalions of, Section 617.0503, Florida tantes, N“\;WM s‘!ﬁ”"ﬁ é 4/ ? 7
[

SIGNATURE
DAT

Signature. typad of printed nama ol registere jont and 1ilke il applicable (NCITE: Rogislered Agenl slgnature required when reinstaling)
g

rYyr. 7w JEI. .

E ek

b bitb vy

N

FAr S N el

fe. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP P oELETE 11T PP [T Change [ Addition
Nae ROBINSON, PAUL J. 1.2 NAME SESSOMS, WILLIAM

smeeraporess | 589 NORTHRIDE TRAIL 1.3 STREET ADDRESS 5qg NORTHRIDE TR,

Ty - ST- 2P LAKELAND FL 1.4 I ST-2IP LAKELAND, FL 33813

TILE 3] ‘Jowtte 21 TITLE [J change” T Addition
NAME SHUMAN, LOIS 2.2 NAME '
smeeTaporess | 4270 PORTLAND AVE 2.3 STREET ADDRESS

CirY-ST- 2P MULBERRY FL 2.4 CITY-ST- 2P

TME m CJ pELETE 3ATILE [T change ] Addition
RAWE . HINTHORNE, CHARLES 3.2 NAME

staeeTapoess | 3118 JULIA COURT 3.3 STREEY ADDRESS

eity- -2 LAKELAND FL 3.4, CITY-ST-7F

TIME 1 [T oecere 41TIMLE [T change [T Addition
NAME DEVRIES, BEN 4.2 NAME

streetapohess | 712 FORREST LAKE DR 43 STREET ADDRESS

ore-st-ze | LAKELAND FL 44 CITY-ST-2P

TME T TA DELETE 51 1ILE T [ Change [ Additicn
NAME MARTINDALE, HAROLD 5.2 NAME KEYS, FRANK

staeeTaponess | 225 CITRONELLE CT 53 STREET ADDRESS 436 SKYLINE DR, WEST

CHY- §1-2P LAKELAND FL 5400Y-S1-ZP LAKELAND, FL ...33801

TITLE [ DeLEte 61 7MTLE ) [T ehange [ Addition
RAME i 6.2 NAME '

STREET ADORESS 3 STREET ADDRESS

CiTY-5t- 2P 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repent is true and accurale and that my signature shall have the same {agal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or frustee empowared 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name
appearls in Block 12 or Block 13 If changed, or on an altachmen! with an address.

Cbe e b F "1 1 Fiort

CR2E037 (9/96)



