~FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am
CORPORATION Katherine Harrls
O O ORT (ehoring Har Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90070 Q08 ****5]1 .25
DOCUMENT # N30952
1. Corporation Name
NASSAU NAZARENE FELLOWSHIP, INC. M b T
M
Principal Place of Business Mailing Addrass - . ' '
(el = RO AR R
YULEE FC 3097 YULEE FL 32097
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26| '03/01/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number” ) -7 717 | Appliad For
22 27] NOT APPLICABLE , Not Applicable
p City & State Py City & State 5. Cortifcate of Status Desired O - $8F-;5R::;:?inal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2:1 EE] E] JEE] Trust Fund Contribution - g - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
WOLLITZ, RAYMOND 82 Strect Address (P.0. Box Number is Not Acceptable)
5318 PLAYA WAY )
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

73, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regiatared Agant signature Tequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE PD OJ DELETE 1ATLE Secnetan [l Change Addition
nave ZOLLINHOFER, ROBERT E. 12MAME 5&4.&#4#74214220/# X
streeTaooress| 5711 KENNERLY RD 13 STREET ADDRESS !’I:_{! W L5718 SH
omv.srze | JACKSONVILLE FL wavsize | Jacksonville FL 32209
TME VD [ ] DELETE 21TME ’ {JChange  [J) Addition
NAME WOLLITZ, RAYMOND 22NAME
swreeT aporess| 5318 PLAYA WAY 23 STREET ADDRESS - e e
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-S1-2P
TME D [ DELETE 31 TINLE ClChange ] Addition
NAME RAILEY, CLYDE 32 NAME
sTREET A0ORESS| 2521 EVERSOL RD. 3.3 STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL 34,CITY.ST-2P
TmE T [ DELETE 41 TME [Change [ Addition
NAME KNAPPENBERGER, BEVERLY 4 2NAME
sTREETADORESS| 3702 DOUBLOON WAY 4.3 STREET ADDRESS
CITY-ST-2ZP YULEE FL 44CITY-5T-ZP
TTE D [ DELETE 5.1TME [IChange  [] Addition
NAME DEMPSTER, DAVID 52 NAME
streeTapoReEss| 7202 RAMOTH DR. 53 STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE FL 54 CITY.ST-ZP .
TIE D ] DELETE 6.1MTLE ClChange [ Addition
NAME STOREY, STANLEY L 62 NAME
smReeTaDoRESs| 207 MEADOWFIELD BLUFF RD 6.3 STREET ADDRESS
orv-st-z¢___ | YULEE Ft 32097 64 CITY-ST-ZP

14 Thereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual repart or supplemental annual report is true and accurate and that m:
officer or director of the corporation or the receiver or trustee empowered 1o exscute this repol
Block 12 or Block 13 if ch?njd, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Flcrida Statutes; and that my name appears in

[ 7- 99

CR2E037 (11/98)

ey ST T

Davtime Phone #



