FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

Apr 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT# N29752  (5)

CENTRAL CHURCH OF THE NAZARENE OF LAKELAND, FLOR

Principal Piace of Businass Maiing Address
412 NORTH MASSACHUSETTS AVENUE 412 RORTH MASSACHUSETTS AVENUE 3. Date Incorporated or Quatified
LAKELAND FL 3360t LAKELAND FL 33601 12]15”938
4. FEI Number Applied For
59-2184234 Not Applicabla
2. Principat Place of Business 2a. Mailing Address
had © g 6. Cortificate of Status Dagired  [] $8.75 additional
21 _EI Fee Required
Suite. Apt. #. atc Suite, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & Stalo Gity & Stale 7. is this nonprofit corporalion a homeowners association?
23 28] Cves PANo
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 ?6] ;] Parsonal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SESSOMS- WILLIAM 82| Street Addrass {P.O. Box Number Is Nol Acceptable)
508 NORTHRIDGE TR.
a3 * .
LAKELAND FL 33813 549 Northeide Tranl
84| Cay FL 85| Zip Code

1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Seclion 617 0503, Florida Statutes.

SIGNATURE s
Signarure, typed or ponled nanwe o registored agent and it If apphcabie (NOTE- Ragislared Agenl signature required when rainsisting) DATE
12. OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ J DrLeTe 1.1 TTLE , L] Change LI Additian
KM SEMMOMS, WILLIAM 120000 Ses&oms}w'\\\\am
streer apoess | 599 NORTHRIDE TRAIL 1.3 STREET ADDRESS
CITY-S1-2P LAKELAND FL 14 €ITy-S1-21P
TiE ST [T oeceTe 24 TITLE Cd Change T Addition
NAME SHUMAN, LOIS 22NAME
smeerappress | 1270 PORTLAND AVE 2.3 STREET ADDRESS
CiTY-$T- 2P MULBERRY FL 2 4CITY-ST-2P
TITE b T[] beLeTe 3.1 THTLE [T change ] Addition
KAME HINTHORNE, CHARLES 32 NAME
sreevaporess | 3116 JULIA COURT sasmeraoress | 1B DO Vel mont LDOP
CITY-ST- 2P LAKELAND FL 34 CITY-ST- 2P
TLE T 7 oeLeTe 41 TILE [T change ~ [] Addition
RAME DEVRIES, BEN 4 2NAME
steeer anoress | 712 FORREST LAKE DR 43 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 44 CHTY-5T-2P
THLE T [T CELETE 5.1 TLE [Tchange T I Addition
NAME KEYS, FRANK 5.2 NAME
steer apohess | 438 SKYLINE DR. WEST 53 STREET ADDRESS
CHTY-ST- 2 LAKELAND FL 54 CITY-51-21P
THLE 7 peLeTe 61TIMEE [T cChange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2 6.4 LITY-S1-2IP

14, | hereby cerlify that the information supplied with this Titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplomental annual roport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officar or director of the corporation of the receiver or trustea
Block 12 or Block 13 of changed, or on an attachmoni with an
L]

SIGNATURE: _..

powerad to execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appeare In

dadlag @d)) 63%-156)

CR2EC3T (10/97)



