FILE NUW FILING FEE IS $61.25 FILED

NONPROF!T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|oS:C(;B;aég(:PSc;a:irnorus Secretary Of State
DOCUMENT # N431 85 (0)

1. Corparation Name

FAMILY OF GOD CHURCH OF THE NAZARENE INC.

RN HTTAR RO

Pnn\:ipauiﬁf’ aoe of Busingss ) Maliing Address
11950 NW 87 COURT #2 11960 NW B7 COURY #2
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330181977
3. Date Incorporated or Gualified 3n. Date of Laslgﬂékgorl
04126/1991 011
2 Pnncnpal Place of Busioss _3&. Mailing Address 4. FEI Number Applied For
21 | 2_ m Uu} /03 57 25] g'm IJM /@ 57. 65'0252611 Not Applicable
Suite, AR #, et Suite, Apt. ¥, etc. i
?2, uite. A e wie. Apt 1 ot 6 §. Cerificate of Status Desired g s%;i::j:}:;nal
| Ciy & Sate & Sate 6. Elaction Campaign Financing $5.00 May Bo
21 /F}ILEI—JIJ 6;}@&45 7é zhl % LEAS @Mf AdS ?Z Teust Fund Contribution & Added 1o Fees
Zip __ Country . Countrv 8. This corporation has liabitity for intangible lax under s. 199,032,
'—l .930 -’b Jyﬁﬂ L) 3. A j .?30//6 tS 4 Floriga Statutes Clves [Ono
8. ‘Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CALIXTQ, HERNANDEZ 82| Streel Address (P.O. Box Number is Not Acceptabie)
2270 W. 54 PLACE #2
HIALEAH FL 33016 83
84| City FL 85| Zip Code

11, Fursuant 0 Ihe provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing fis registered
office or registered agent, or both, in tho State of Flerida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgaho'ps of, Section 617.0503, Florida

SIGNATURE AUXZ@ ANIDES ;
TS e Ty o bt name of ugwflwld agent and il | BRplcabla HOTE . Registen T fanetugAloquired when fonstalingy DATE
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
L 1D [T dewere L1TITLE [T Change ] Addition
NAME DIAZ, CIRO 12 NAME
sieranniss | 4145 EAST 2 AVE. 1.3 STREET ADDRESS
crv-si-ze | HIALEAH FL 33013 1ACITY-5T-71P
i PD (] DELETE 21 TiE [T change” L] Addition
NAME CALIXTO, HERNANDEZ 22 NAME
sceraponess | 2270 W, 54 PLACE #2 23 STAEET ADDRESS
arv-sr-ze | HIALEAH FL 33016 2 4 QITY-ST-2P
T SD [ pecete 31TILE ‘ [Jchange ] Addition
hAWE DIAZ, BERENICE 3.2 NAME
seer aocress | 4145 EAST 2 AVE. 33 STREET ADDRESS
LY -8 7 HIALEAH FL 33013 34.0ITY-S1- 2P
TILE LI petene 41 TILE 7T Change ] Addition
KAME 4,2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
| omestw | 44 CITY -51-2P
TILE LT orLene 5.1 TITLE L] change [ addition
NAME 52 NAME '
STREFT ALDRESS 5.3 STREFT ADDRESS
CIrY-&1. 717 ‘ 54 CITY-§1-29
i [T DFLETE &11ILE [T Change L] Addition
HAME 62 NAME
STREED AUDRE 55 &3 STAEET ADDRESS
CiTy-§1- 2 64 CTY-S1-2P

14, | do herohy certify that the informalion supplied with this filing doos not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shal: have tha same legal effac! as if made under oath; that
I am an oflicer ar director of the corporation o the receiver or trustee empowared to exggute this repog as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address. .
i L .

SIGNATURE: Calmyo Meewaurez | HD) 3-06-97 _ e81-47-70

Cale Daytima Phone 4 024421

SIANATURE AN TYPED GR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O am

CR2E037 (9/96)



