2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N45096

1. Entity Name

PALM BEACH BOULEVARD CHURCH OF THE NAZARENE

INC.

Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90050 024 ****g] 25

Principal Place of Business
4630 PALM BEACH BLVD

Mailing Address
POST OFFICE BOX 50579

woa-

Fg. MYERS FL 33805 FT MYERS FL 33994
U

Suite, Apt, #, stc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE| Number Agpplied For

59-2088195 Not Applicable
i -
:p Country Zip Country 5. Certificate of Statug Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e,

“NORRIS, WILLIAM

4630 PALM BEACH BLVD

FORT MYERS FL 33905

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agem and Lile if applicable

(NQOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TILE [Jthange [ Addition
NAE NORRIS, WILLIAM NAE
streeT anoress | 4630 PALM BEACH BLVD. STREET ADORESS
onv-st-zp {FT. MYERSFL CITy-S7- 2P
TITLE ™ [ Delete TITLE [3Change [ Addition
NAVE CHAPMAN, LAUREL NAVE
streET apoRess | 13462 FERN TRAIL DR. STREET ADDRESS
crv-st.ze (N FT. MYERS FL CITY-ST- 2P
Tem -2 (SD = O petele” e [ change 3 Additien
A DANIELS, JEAN - NAME e -
staEeT sooress |1 56 0AK ST e momrrmm | mmee oo o o oo oTREET ADDRESS. [o i . T R e LT mEmem T e
cmy-st-zp |LABELLE FL CITY-ST-ZIP
TITLE O pelete ILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TnE [ Delete e ] crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

12. | hereby certify that the inforgfation

pplied with this filing coes not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this reparl or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or {r
changed, or on an altachment with a

SIGNATURE:

tee ernpowered 10 execute this report as re

ed by Cha
cress, with aif other like empowered.

r‘sr

ter 617 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

pﬁo rr'S

2-20-0F 233~ (94~6 1U

PED OR PRINTEXCHAMEOF SIGNING GFFICER OR DIRECTOR

Dale Daylime Phone #




