FILE NOW: FILING FEE IS $61.25 FILED

c glgglg:g;gN FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am
Katherine Harris |
ANNUAL REPORT Secretary of State Secretary Of State | I )
1999 CIVISION OF CORPORATIONS 05-06-1999 90091 028 ****6].25 : |
DOCUMENT # N38154 | |
1. Corporation Name {i-
CORAL VILLAGE CHURCH OF THE NAZARENE, INC. RO 0 AR 0 0 {
Y5 nd ook 8 :
Principal Place of Business Mailing Address T i i
2600 SW 102 AVE 10220 SW. 28TH STREET ”ln i
it WERERIEAEIIIBIRRINN |
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed r ‘ N
2] . ) 06/16/1990 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] e " 7] . . 59-1572041 T INotapplicable |
mi City & State m City & State 5. Cerlifcate of Status Desired [ $8F';5Re‘°‘$ir‘;%"a' |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo i
;; [El ;‘ |¥| Trust Fund Contribution - Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b 1N
81| Name 1
COOLIDGE, JR., ARDEE REV. 82| Street Address (P.O. Box Number is Not Acceptabie) - ' :
10220 S.W. 28 STREET SRR | [§
MIAMI FL 33165 8 : i
' 84| Cr 85] Zip Cod :
v FL|®| ™ |
]

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namec corporation 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 §17.0503, Florida Statutes.

SIGNATURE

[ I

Slgnature, typed or printed name of registerad agent and title i applicemia. {NOTE: Registered Agent sig: required whan i DATE C'B‘ i Bl
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 2 |
TME STD ‘ [J DELETE 1A 7D “RiChange L Adaiion | = |
NAME PIMIENTA, NEIDA 12 NAME PIMIEATH WNMEIDA 4 : ks |
seer aooress| 1731 SW. 30TH AVENUE nsmeToOREss| #7 31 Seilh 3O TH AVEVTE 3
crv-st-ze | MIAMI FL 33145 14 CITY-ST-ZIP Ay FL 33744 i
TME D O DELETE Z1TIILE [dChange  [JAdditon | O | i !
NAME SEMINO, ORLANDO 22NAME :
street anpkess| 10219 S.W. 1 STREET 23 STREET ADORESS
crv-srz |MAMIFU33174— ———— ~— PN asciviere | — 0 T — ——— e S
TIME 0D JEOELETE 31TME CIChange [ Addition I
NAME GUILLEN, MAGNOROBOAM 32 NAME ; i
smeeTaooRess| 310 S.W. 116 COURT 33 STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33174 34.CITY-ST-ZP
THLE FD ) 3 DELETE 41TITLE SD _ [JChange  [AAddition
NAME COOLIDGE, ARDEE JR. 4.2 NAME 6[{/5/0 4 suArEZ
streer aooness| 10220 S.W. 28 STREET wsweeroness| 77 2 03 MW 3rd Terrace .
GOTY-8T-2ZP MIAMI FL 33165 44CITY-$T-2P Mteo oy FEL F3/72 |
TNE [ DELETE 51TME [CJChange  [] Addition !
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS ;
CITY-5T-ZIF 54 CITY-ST-ZP ;
me {J DELETE §1 TLE [JChange L] Additon 'k
NAME 8.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS ;
CATY-ST-2P 84 CITY-ST-2P ;

4. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with-an address, wit_h all otherlike empowered.
L2999 if’%%ﬂ FLL L
Dete ;

SIGNATURE: 7 Ceawnbeaan
Bayiie Phone #

NGN;AT?RE AND)’YPED DRARINTED NAME OF 5!9IING OFFICER OR DIRECTOR




