2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nag154 Apr 13,2005 08:00 AM
1. Ently Name Secretary of State
BETH-EL CHURCH OF THE NAZARENE, INC.
Principal Place of Business - M;.é!inzg Address
2800 SW 102 AVE P O BOX s50022
MIAM! FL 33165 MIAMI FL 33265-0022

Suite, Apt. #, etc. Suite, Apt #, eic, 15t MOORE CR2E0ST (10/04)

City & State City & Stals " 4. FEI Number | |Applied For

65-0091797 | |Not Applicat
2 Country Z Country 5. Ceriificate of Status Desired O ?8'75 Additional
L - ee Required
€. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent

Name

COQOLIDGE, JR., ARDEE REV. - — =
10220 S.W. 28 STREET . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165 T

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agent, or both, in the State of Florida, | am familias with, and accer
the obligations of registered agent. .

SIGNATURE . . e
3lgnatura, typed of prntad name of reqisterad agent and bile f auphcabhe (NOTE Registerad Agent sigraluta tgquirad when ramstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 vay Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added to Fees Florida Department of State
10, —OFFICEHS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 10
i3 10 © [ peete HiLe O thange par
MANE PIMIENTA, NEIDA NAME .
"|"'|'
mer anprss | 1731 SIW. S0TH AVENUE r— . MN0a0363071
Y-St MIAMI FL 33145 Cv-5T. 2 413 J5-80097-005 61,55
e D 3 Cetete Ritk Ol Cangs a4
NANE SEMING, CRLANDC . NAME
SIREET ADDRESS | 10219 S.W. 1 STREET STREST ADDAESS
oiy-srap |MIAMEFL 33174 CINY-SF- 2P
It sD ] pelete e Jchange  Tasr
NAME SUAREZ, ENEIDA WAME
SIRFEFADDRESS | 11203 NW 3RD TERR STREET ADRESS
CIfY-ST. P MIAMI FL 33172 CiTY-ST.7IP
ure PD 1 Delete e ' [ Change ] A
NAME COOLIDGE, ARDEE JR. HANE
sirers appress | 10220 S.W. 28 STREET ' STREET ADDRESS
oy si-ap (MIAMIFL 33165 CIY-$T- 7
MLE T etete UTLE [ Ghange e
NAME, NANE
STRFET e DRESS STAEET ADDRESS
CITY-SF- 2P CIY-57-7P 3
HLE (3 etete TITLE (ichange [Ta
NAME HAME
STRFET ADORESS STRPET ADDRESS
Tt -S1- AP UTY-ST- 7

12. ! heceby certify that the nformation supplied with this filing does not qualify for the exemption stated int Section 119.07¢3)(). Florida Statutes. [ further certify that Uje_inforn'.lancn
mdicated on this report or supplemental repart s rue and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or divar i

of the corporation or the receiver or rusiee ampowered 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregg, with all ather like empowered,

SIGNATURE: “(ecrins FamuenZa. | Ticagsorer  f-07-0F 9""%!;/:—?:1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘;Tm; FWO ¥




