; FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 s eomematcns Secretary of State
POCUMENT # N43185 0)

Corporalion Nama

FAMILY OF GOD CHURCH OF THE NAZARENE INC.

T

L e LA

3 :%D NW 103 8T 8"-:0 Nw 103 ST 3. Date Incorporated or Qualified
1. | HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 ]
s us 4. FEI Number Applied For
650252611 Not Applicable
& Principal Place of Business 28 Mailing Address 5. Certificale of Status Desired Er $8.75 Adcitional
.27' 26 Fea Required
Suite, Apl. #, elc. Sulte, ApL. #, etc. 8. Election Campaign Finanging $5.00 May Be
22| 27] Trust Fund Conlribution & Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
I.:l;;] ;ﬂ Oves [ONo
Zip Country Zip Counlry 8. This corporation owes or has paid the current year ntangible
;I 26 29 30 Parsonal Property Tax due June 30, Oves [ONo
#. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name
CALIXTO, HERNANDEZ 82| Streat Addrass {P.O. Box Numbar Is Not Acceptable)
g 2270 W. 54 PLACE #2
e HIALEAH FL 33018 a3
84| City FL Iasl Zip Code

. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Floriga. Such change was authorized by the corporetion’s board of directors. | heraby accept the appointment as registered
agent. | arn familiar with, end accepl the obligalions of, Section 617.0503, Florida Statules.

: 3 SIGNATURE Signature, typed or prinled name of repistered agent and 1tk it applicable {NOTE: Registered Apan! signalura recufred when reinstating) DATE
S OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12

L | mme ™ LT DeLETe 11TME L change L1 Addition
3 | v DIAZ, CIRO 12 NAME

= | smeraooress | 4145 EAST 2 AVE. 1.3 STAEET ADDRESS

= Lem-stp HIALEAH FL 33013 14 EATY - ST-2P

B ome (2] T oewete 21 TITLE [ change [T Aadition
] e CALIXTQ, HERNANDEZ 22HAME

% serraporess | 2270 W. 54 PLACE #2 23 STREET ADORESS

Tl omv-sr-ze HIALEAH FL 33016 2 4CITY-ST-2P

A4, | e S0 7 eLere 31 TITEE [Jcrange [ Addition
w | wane DIAZ, BERENICE 32 HAME

1 | smeeraooress | 4145 EAST 2 AVE. 33 STREET ADDRESS

% | omv-s1-ze | HIALEAH FL 33013 34.CITY-5T-2IP

'} Tme L] DECERE 41TILE LI Change [ Addition
# | e 4 2 NAME

& | STREETADDRESS 4.3 STREET ADDRESS

i | cmy-gr-ze A TITY-SL 2P

Fo| e [T oeweTe 5.1 FTLE L] Change L] Addiion
R 5.2 NAME

1| Staeer ApoREss 53 STREET ADDRESS

B CITY -S1-2P 5.4 (ITY- ST-21P

ol ome T DELETE 61TMMLE [T change [T Agdition
1| e 6.2 NAME

; | smreer apomess 6.3 STREET ADDRESS

1 | emv.sr-p 64 CITY-ST-2IP

14, | hereby certily 1hat the information supplied with this liling does not qualily for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indlicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diraclor of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If ¢hy sltachment with an add:ess‘

/
SIGNATURE: C ALIXTO sé’éﬂ!ﬂ“ﬂf 2 B3-25-% 81524

J o ___ S—

— T

CR2E037 (10/97)



