FILE NOW: FILI
NONPROFIT o

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

(9)

FAITH CHURCH OF THE NAZARENE, INC.

Principal Place of Business

1503 WARMAN COURT

Mailing Address

1503 WARMAN COURT

A A

TAMPA FL 33613 TAMPA FL 33613

3. Date Incorporated or Qualified 3a. Date of Last Report

05/29/1989 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliexs For
2| /6 530 [ 2 ke Towes ¥d 6] /503  lwarvan pf 50-2069796 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, elc, i ! sa 75 Additional
o of 5. Certificate of Stat *
22 & d-"&‘ c ﬂ’ rzﬂ 77)/”' F:" ificate of Status Desired a Feo Required
Gity & Stale City & Stat 6. Election Campaign Financing $5.00 Ma
. N y Be
23 ~/ L 28] 93 86/ 3 Trust Fund Contribution 0 Added to Fees
2ip Country Zip Couyny 8. This corporation has liability for intangible tax under s. 199.032,
[%EI . ,,g ’35_&—6’ }55—‘ }L}// ’ m 36] M)f/y b Florida Statutes [ Yes CIno
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
FITTS, LEONARD R. 82| Street Address (P.O. Box Number is Not Acceptable)
1503 WARMAN CT.
TAMPA FL 33613 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 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 accepl the oblgations of, Section 617 0303, Fiorida Statutes.

sonature . Ao/l D a/A) Wﬂ %V%_ /24 — ¢é
| Slgrature typed or prirted tame of registered agent and litle i applicable INOTE: Registered Agenf sigrnature required when reinstating®  © DATE e
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CIDELETE 1ATILE [ Change [ Addition
NiME SCHAFFER, FLOYD 1.2 NAME
srreer anokess | 17375 RIVERSTONE DR 1.3 STREET ADDRESS
| cv-sr-ze LWITZ FL 1A CITY-51-2P
HIT D [CIDELETE Z1TITLE [JChange [ Addition
NAME TETER, JOHN H. 22 NAME
sireet anoress | 12411 N. ROME AVE. 2.3 STREET ADORESS
ClTY-5t-7 TAMPA FL 2 4CTY-ST-ZiF
TILE D [CIDELETE 31THTLE p PR Change [ Addition
NAME SERINA, BRENDA 3.2 NAME SERING, BRENDA
sren aooress | 4907 HEADLAND HILLS AVE 33 sTheeT ADoREss | |77 9 9 BROWN Rb
CITY-51-21 TAMPA FL acnv-srar |ODE S3A L
TILE P [CIDELETE 41TIMLE [Jchange [ Addition
NAME FITTS, LEONARD R. 4 2NAME
sineet Aooress | 1503 WARMAN CT. 43 STREET ADDRESS
| cry-si-ze TAMPA FL 44 CITY-ST-2P_°
THLE [ [ IDELETE SATINLE [change [ Addition
NAME FITTS, SONJA 5.2 NAME
sirranofess | 1503 WARMAN CT. 53 STREET ADDRESS
GITY-5T-2P TAMPA FL 54 CITY-S1-2IP
TILE T CIDELETE 61TITLE [ Change [ Addition
HAME CARUTHERS, PATRICIA B2 NAME
street aooress | 14927 OGDEN LOOP 6.3 STREET ADDRESS
CIYY-31-2F QDESSA FL I 64 CITY-51-2IP

14. | do hereby certily thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes, | further
certify that the information 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 made under
oath; that | am an officer or director of the Gorporation or eiver or frustee empowered 1o execute this report as required by Chapler 617, Florkia Stalutes; and that my name

appears in Black 12 ar Bioc hanged, or on an atigghglant with an address.
SIGNATURE: 1239 332242573

NAME OF SIGNING OFFICER OR CIRECTOR

CR2EQ37 (12/95)



