2005 NOT-F DR-PROFIT CORPORATION
AN[IUAL REPORT (AR)

FILED

DOCUMENT # N41228

1. Entity Name
IMMOKALEE CHURCH OF THE NAZARENE INC.

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90079 006 ****70.00

Principal Place of Business Mailing Address
IMMOKALEE CHURCH OF THE NAZ ARENE IMMOKALEE CHURCH OF THE NAZARENE vuy
110 SOUTH 2ND STREET 110 SOUTH 2ND STREET 40433
IMMOKALEE FL 34142 IMMOKALEE FL 34142
us us
410 é:)lo rado QNQ,S, 014 PinGo lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State . 4. FEI Number Applied For
Tmmolr(ee ThimmoleleeHa - 65-0260414 Not Applicable
Zip Count Zip ’ Country - . $8.75 additiona
5. Certificate of Status Di d .
3%“42, ﬁzfldq 34(‘4’ ertificate of Status Dosired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNams

—pme_ -

RUTH B. SAINARILUS
1122 |IORESTER AVE.

Street Address {P.O. Box Number is Not Acceptable}

IMMOKALEE FL 34142

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of prnted name of registered agant and e | appheatia {NOTE: Registered Agenl signalura raquirad whan rainsteting) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. FICERS AND DIRECTORS | 5N

TIILE D £ Detote f e [ change  [] Addition
NAME PAUL, J. CASNEL, {(REV) NAME

STREET ADDRESS | 6400 NE MIAME CT SIREET ADDRESS

CITY-SI-2IP MIAMI FL W CITY-Si- 2P

ILE L O Defers e [ change [ Addition
NAME SAINVILUS, RUTH B NAME

STREET ADORESS | 1103 HICKORY LN , STAELT ADDRESS

orv-si-ze IMMOKALEE FL 34142 QM CITY-ST-7IP

TITLE sb [ palete TILE 1 change [ Additlen
NAME PAUL, FIAVEL —_ R L —_ _

STREET ADDRESS [ 1014 RINGO LANE STREET ADQRESS

orv.si-zp | IMMOKALEE FL 34142 SR CIFY-ST- 7P

TITLE ' ] Dalets TILE O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CHTY-ST- 2P

TITLE [J Delete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p . CITy-S1-7ip

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP _ CaTY-ST-2IP

indicated on

changed, or on an attachment with an act@s, with allfothed likp ermfpoered.

12. | hereby certi[z that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or rustse smpowered Jq exssute thi eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: X220

SIGNATURE AND TYPED OR PRINTECAMAMNE OF MWOFHCER OR DIRECTOR
Y

02— 1o - &~

Dayteme Phiona #




