FILE NOW: FILING FEE IS $61.25

NONF;ROFIT s ’.53 Fi ORIDA DEPARTMENT OF STATE
CORPORATION RN

ANNUAL REPORT ;
1996 NS
DOCUMENT # N32141 (6)

1. Corporation Marme

COMMUNITY CHURCH OF THE NAZARENE, INC.

A Sandra B. Mortham
‘j} - Secretary of State
o DIVISION OF CORPORATIONS

T AT AW ARER A

Principal Place of Business Mailing Address
10551 SKEWLEE ROAD 10551 SKEWLEE ROAD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1989 04/03/1995
2. Prncipal Piace of Business 2a. Maiing Address 4. FE! Number Appiied For
2 ?{l 59"29449 17 Naot Applicable
Suite, Apt. #, et Suite, #, etc. i
uite, Ap etc uite, Apt etc 5. Certificate of Status Desired || 3375 Adc!mona!
»-2‘2_[ ;7_‘ Fea Required
| City & Stats | City & State 6. Election Campaign Financing O $5.00 may Be
23| 28] Trust Fund Contribution Added 10 Fees
Zip Country 21p Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 j29] [30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstered Agent
81| Name
SPECK. JAMES K. R 82| Sweel Adoress (P.C. Box Number is Nat Acceptable)
10551 SKEWLEE ROAD
THONOTOSASSA FL 33592 83
84| Gity FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 617.0802 and 6171508, Florida Statutes, the above named corporation submits this statement for the purpase af changing its registered office
or registered agent, ar bath, i the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accept the appointment as registered agent I am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE _ ,, e o . i . . ) R
Sigr anue, ypwed o proted nares GF e shensd agent ad bis f apeheable NOTE Renpslerusd Agent signature reguitid when feistaliig: DATE
12, OFFICEAS AND DIREGTORS 13. ADD TIONS/CHANGE S 10 OFFICLRS AND DIRL CIONS IN 12
I D CJDELETE 11 TILE [JChange [ Addition
NAME FLANDERS, BARBARA 12 NAME
sthrer acoress | 10002 N. 22ND ST. 13 STHEET ADDRESS
Cily-51- 7 TAMPA FL 1ACTY-ST- 20
TITLE oP {JoecETe 21T ClChange L] Addition
HAME SPECK, JAMES K. R 29 NAME
owmger anoness | 10551 SKEWLEE ROAD 23 STREET ADDRESS
CHY-ST-2IP THONOTASASSA FL 2 4Cily-SI-2IP
TIE D CJDELETE FRRILT: JChange [ Addition
RAME BARNARD, SHIRLEY 32 NAME
seranzress | 39426 CENTRAL AVENUE 33 SIREET ADDRESS
CTe-ST. 2P ZEPHYRHILLS FL 34.0ITY-51-2iP
TIELE DST CIDELERE 4TI CJChange L] Addilion
NAME BRANNEN, DONIA 4 2NANE
sikeer aooress | 2604 E. KNIGHTS GRIFFIN ROAD 43 STREET ADORESS
Y -ST 2P PLANT CITY FL 44 0TY-ST- 2P
TIILE {DELETE 51 TITLE [dChange [ Addition
NAME 57 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CATY -SI-2iF 54CITY-S[-2IF
ILE CIDFLETE G1TITLE [ClcChange  [] Addition
KAME £2 NAME
SIRLET ADDRESS 6 3 STREET ADDRESS
CIry-S1-2P 640 -T2

14, 1 do hereby certify that the information supplied with this fiing is volunitarily furmished and does nat qualify for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | further
gertity that the informabon indcated on this annual report or supplernental annual 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 trustee empowerad to execute this repart as required by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlgchment with an addrass.

- 813
SIGNATURE: ___( /7. /7. 2% Dy mes N ?5;7’\’ Feb 9191 4840

SIGHA IGNING OFFICER OR DIRECTOR Crgtire Prone &




