FILE NOW: FILING FEE 1S $61.25

NONPROFIT . s FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘é, Sandra B. Mortham

ANNUAL REPORT

1996

7}

Secretary ol State
DIVISION OF CORPORATIONS

R

by <
Wt

DOCUMENT # N30952 (8)

1. Corporaton Name

NASSAU NAZARENE FELLOWSHIP, INC.

A RO

Principal Place of Business Mailing Address
661 US17 N P.Q. BOX 1750
YULEE FL 397 YULEE FL 32097
us us . Date Incorporated or Qualified 3a. Date of Last Repont
(3/01/1989 02/02/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
’2_11 261 NOT AP PLlCABLE Not Applicable
Suite, Apt. &, etc. Suite, Apt #, etc. iti
e on i 5. Certificate of Status Desiredt ] $8.75 Adc!atlonal
22 27] Fee Required
City & State Cry & Stale 6. Election Gampaign Financing $5.00 May Be
—2;! ‘ E} o Trust Fund Condribution O Added 1o Feas
Zip Country 21p Country 8. This corparation has liability for intangitle tax under s. 199.032,
2_4\ 25 29 m Flarida Statutes O ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WOLLITZ, RAYMOND 82| Stec! Aduress {P.O. Hox Number is Not Acceptabie)
5318 PLAYA WAY
JACKSONWILLE FL 32211 83
84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterrent for the purpose of changing its registered office
or registered agent, or balh, in the State of Flarida. Such chiange was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Floricia Statutes.

SIGNATURE _ e ) e I N -
Sigriaturs Tyied oF prnted namie of regetenac agerl and tHhe it anpicatis INOTE Registersot Agont signalane requine when rénstating) DATE

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGE S TO OFFICEF'S AND DIRECIOHS IN 12

THILF PD [IDELETE LITINE [JChange  [] Addition

NiME ZOLLINHOFER, ROBERT E. 1.2 NAME

streeT a0oress | B711 KENNERLY RD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-21P

TILE VD CJoELETE 21TILE OJcrange  [J addition

KAME WOLLITZ, RAYMOND 22 NAME

smeer apoaess [ 5318 PLAYA WAY 2 3 STREET ADDRESS

CITY-ST- 21 JACKSONVILLE FL 2 4CITY-51-21P

TITLE SD [CJDELETE 31TITLE [OJChange [ Addition

NAME RAILEY, CLYDE 52 RAME

sTreet ADoress | 2621 EVERSOL RD. 33 SIHEET ADDRESS

COY-5T-2F JACKSONWVILLE FL 34.0TV-57-2°

TN T ﬁlELETE 41TITLE T Pl cChange [ Addition

HAME HUGHES, HUBERT & 2NANE Rever KnQ- Pe N be.rae,r

sreeeTaDoress | 4182 MARKIN DRIVE WEST 43 STHEET ADDRESS A703 bdd h oon u.)cu.!

CIY-ST- 27 JACKSONVILLE FL 44CTY-5T- 2P Yulee, FC. 32097

TITLE D CIOELETE 51TILE N CIcrange [ Addition

NAME DEMPSTER, DAVID 5.2 NAME

Siaeerapeomess | 7202 RAMOTH DR. 5 3 SIREEF ADDRESS

Oy -ST-2iP JACKSONVILLE FL 5401Y-5)-21P

TIF [CIDELETE B 1TILE OChange L] Addition

hAME 62 HAME

STREET ADTRESS 6 3 STREET ADDRESS

oIy -S1-2F BACITY-5T- 2P

14, ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exempban slaled in Section 1 18.07(3)(k), Florida Statutes. | further
cedify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads uneer
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Biock day! changed, or on an attachment with an address.
Date:

SIGNATURE: _f\- S~ o &b . A0 . -
SIGNATURE AND TYP| PRINTED NAME OF SIGNIM FICER OR DIRECTOR Dajytme Prione #
Pr =Saie . .. Yy I

CR2E037 (12/95)




