FILE NOW: FILING FEE IS $61.25 | FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 7 1 999 8 . OO g 1
CORPORATION Katherine Harrls y » * am g |
ANNUALREPORT (iR Secrtary of Stae Secretary of State 1
- 1999 - N e~ DIVISION OF CORPORATIONS 05-17-1999 90096 022 ***%75 ()0
DOCUMENT # N43185 ;
1. Corporation Nams
FAMILY OF GOD CHURCH OF THE NAZARENE INC. o
o T —
Principal Place of Business Mailing Address N
T s TR
#B # i
HIALEAH GARDENS FL 33016 . HIALEAH GARDENS FL 33016 o !
us - ) us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed J
21 —E[ 04/26/1991 i
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For '
22 |27 650252611 Not Appiicable b
=] Clly & State 2l City & State 8. Cerfifcate of Status Desired ~ B17 $8F£;5R::{ﬂiri$"a' i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
;I E;‘ —2;| [;ﬂ Trust Fund Contribution Added to ers l
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
NN Lt Heownioel 1
CALIXTO, HERNANDEZ 82| Streot Address (P.O. Box Numbsr Is Not Acceptable l' |
2270 W. 54 PLACE #2 S22 Se)  lésr AVE il
HIALEAH FL 33016 ® )
34 City/‘//e’q_ﬁ% Jss Zip Code
FL |"122027 1

17 Pursuant to the provisions of Sections 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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE . ;
 ‘Slgnature, typed or printed nama of registered agent and title if appficable (NOTE: Registared Agent sigl requirad whan rei ing) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e ™ ] DELETE T CiChangs  CJAddtion | = .
NAME DIAZ, CIRO 12NAME B
stReet anoress| 4146 EAST 2 AVE. 13 STREET ADDRESS 2
crv-stze | HIALEAH FL 33013 14Ty, 5T-2P n &
TE PD [ DELETE 24 TIMLE /UD . Kl Change  [JAddiion | O
e CALIXTO, HERNANDEZ 22 Al x> fferrinlOEL
sreeTaooress| 2270 W, 54 PLACE #2 pasmEETAORESS | D)) Sd el AV
crv-st-ze | HIALEAH FL 33016 2. 4CITY-ST-2P ~repine A D027
TME SD- [J DELETE 31 TME [ClChangs [ Addilion 2
NAME DIAZ, BERENICE 32 NAME Y
sTReeTaoDRess) 4145 EAST 2 AVE. 33 STREET ADDRESS g
cmv-st-ze | HIALEAH FL 33013 34.CITY-ST-2P -
TLE [ DELETE 4ATTE [OcChange [ Addition _
NAME 4 2NAME f
STREET ADDRESS 43 STREET ADDRESS £
CITY-ST-2ZP 44 CITY-ST-7PP =
TIME (] DELETE 51TMLE ] [DChange [ Addifion® =
s sae =
STREET ADDRESS 53 STREET ADDRESS _.
CITY-ST- 2P 54 CITY-ST-ZPP .
TME ] OELETE £1TMLE {TChange [l Addifion _
NAME 6.2 NAME =:
STREET ADDRESS #3 STREET ADDRESS .
cIy-ST-2P 84 CITY-ST-ZP —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, o on.armattachment with-g

n address, with all other like empowered. . ‘
“OE F@@mﬁéémm& #/1/97  3ar 95583,

‘OF SIGNING OFFICER GR HRECTOR " Date Daytime Phone #

SIGNATURE:

HRIENIT



