FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T )
CORPORATION GIOAS " e May 14 1998 8:00am
ANNUAL REPORT N Secretary of Stale

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N45986 (9)

1. Corporation Neme

FIRST CHURCH OF THE NAZARENE OF SARASOTA INC.

A O

w1

Princlpal Place of Busingss Mailing Address
3375 FRUITVILLE ROAD 3375 FRUITVILLE ROAD 3. Date Incorporated or Qualifiect
SARASOTA FL 34237 SARASQTA FL 34207 1
i 4. FEI Number Applied For
. m Not Applicable
- [2 Principal Place of Business 20. Mailing Address 5. Certficate of Status Desied (@ $8-75 Additional
(21 26] ) Fee Required
Sulle, Apl. #, elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
E 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
oo E| KvYes [No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;] ;l Personal Property Tax due June 30. m vas [ No
9. Name and Addrass of Current Ragistered Ageni 10. Nama and Addrass of New Reglstered Agent
: 81| Name
b LECHECIA WILSON 82| Streal Address (.0, Box NUmber s Not Acceptabio]
1714 COLLEEN ST
SARASOTA FL 34231 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its relglstered
office or regletered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 6170503, Florida Statutes.

SIGNATURE Slgnature, typod or printed narme of regastered agant and title if applicable (NOTE: Reglsterad Agant signature required when rainstabing) DATE p
. 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
T me coD ~[ELDRLETE 11 TITLE c/D T Change [ Addtion |2
NAME LARRY BAUCOM, CHAIRMAN 1.2 NAME WI LL IAM R boDDh ]
¢ | smeevaponess | 4081 N. PRAIRE VIEW DR. 13STRETADORESS | 5391 FRUI'i'VILLE ROAD g
CITY-ST-2P SARASOTA FL 1A CITY-ST-2IP N e g
TME $ [T LETe 21 TMLE SARASUTR,™TL 9% coy [Tchange [ Addition | <
E NAME LECRECIA WILSON 22NAVE
¢ | smeevaponess | 1714 COLLEEN ST 23 STAEET ADDRESS
¢+ |_orv.stze | SARASOTA FL 2 4CITY-$1-2P
TME T L_| DELETE 31 THLE L Change 1] Addition
F AN HAROLD STILES, TREASURER 32 NAME
b emeevanoress | 1916 FERN AVE. 33 STREEY ADDRESS
. |em-srae _SARASOTA FL 34.04TY-5T-7P :
b e T T DELETE 41TLE [ Change ] Addltion
‘ NAME JACK HARKNESS 4.2 NAME
.| smeeravoress | 415 L'AMBIANCE DRIVE, #B8-802 43 STREEY ADDRESS
i | env-grme LONGBOAT KEY FL 44 CITY-§T-2P
L HME T 4 DELETE 5ATNLE TR [X] Change L] Addition
F HANE HUDSON, RON 52 NAME RAY WILSON
; smeetapcress | 4541 UNWOOD STREET SISTREETADAESS | 1714 COLLEEN ST
i CiTY-S1-2IP SARASOTA FL 54 CITY-ST-2f CADACATA [l 24221
TITLE L] DELETE 6.1 TIMLE srmTEET TR T EEE [T erange [ Addition
I NAME £.2 NAME
% STREET ADDRESS £3 STREET ADDAESS
; CITY-ST- 2P A CITY-5T-2P

14, | hereby certity that the information suppliad with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an
officer or director of tha corporalion or the receiver of trustee empowared 10 exaculs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an atlachment with an address. jﬂ

P K~ 70 Pﬂy

~Harold E. Stiles, Treasureyr 4/79/98



