FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38316

1. Corporation Name

COMMUNITY CHURCH OF THE NAZARENE OF RUSKIN, INC.

Principal Place of Business
50t 2ND ST.. SE.

RUSKIN FlL. 33570
us

Mailing Address

P.O. BOX 758
RUSKIN FL 33570

lIIIWI\IIIIIlIlﬂlIIiHIINIIIIﬂlIIIIII\IIIII!IPI\I“l‘\-lmll_l_llHlll

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 05/23/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
Tz-| ;‘ 59'1699985 Not Applicable
City & State City & State ] . $8.75 Additional
El E‘ 5. Certifcate of Status Desired 3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing El $5.00 may Be
;II |2_Sl E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name D .
ennis G, U-Janr/_s 37
OLIVER, WM. CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
730 FOX HILLS DRIVE - ‘
SUN CITY CENTEER FL 33573 2of L[“-l“ Ose. 5 E. .
84| City R ( 85] Zip Code
£ USLIN FL 3570

office or register
agent. 1 am famgfligr with, and accept the obligs

Lt -~

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
agent, or both, in the State of Flarida. Such chan

of, Section 617.0503, Flarida Statutes.

/-0

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered -

o9

SIGNATURE _A 7ML
SigndtaTe, typed or printed name of registarad ageynﬁ title if applicablo. [NOTE: Regiatersd Apent signature required when reinstatng) T DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1A TITLE [Change  [[] Addition

NAME FRANKLIN, JAMES 1.2 NAME

street aooress| 515 APOLLO BCH BLVD. 1.3 STREET ADORESS

orv-st.ze | APOLLO BCH FL 14 CTY-ST-2ZP

TME D [] DELETE 21TILE - OChange [} Addition
Lwawe [ BIISSFLL, BIBBY_ 22NAME _ S e i i . e -
" | sreeTaooress| 1733 S PEBBLE BEACH 23 STREET ADDRESS =

CITY-ST-2P SUN CITY CENTER FL 2 4CTY-5T-2P

TME D ) [ DELETE 34 TIME [J Change E] Addition

NAME CHAMBERLAIN, 0SCAR 32 NAME

smreeranoress| 13850 HIGHLAND 33 STREET ADDRESS

CITY-§T-2P PARRISH FL 34219 34, CITY-ST-2P : '

TILE P mELETE 41TMLE 4 : &Chaqga %Mdlﬁon

NAME OLIVER, WM CHARLES 4 2NAME (ooods , Dennis _

swreeT aooress| 2036 CHARNES DR sasTReeTADORESs | ot 44 dve. &

cv-st-ze | LAKELAND FL secmvstze | Pusps L. 33570

TME P R’DELETE 5.1 TITLE [JChange [} Additien

NAME OLIVER, WM CHARLES 52 NAME

streeraooress| 730 FOX HILLS DRIVE 53 STREET ADDRESS

CITY-ST-2P SUN CITY CENTER FL 33573 54CITY-§T-2IP

TITLE D (] DELETE 61 TTLE [JcChanga [ Addition

NAME OUZMAN, HELEN 62 NAME

smeet aooress| 706 JOHNSON DRIVE 63 STREET ADDRESS

arv-stze | RUSKIN FL 33570 64 CITY-ST-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an

officer or director of the corporg

Block 12 or Block 13 if changed, of on an attachment with an addre:

SIGNATURE:

ox Of the recaiver or truslee empowsred to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in
with all other like empowered.

$§13-bJ)- 2T

Mar 01, 1999 8:00 am §
Secretary of State

- 03-01-1999 90027 031 ****61.25

CR2E037 (11/98)

[~ a’OD;‘Z?

Daytime Phone £



