!

2005 NOT-FOR-PROFIT CORPORATION
.. ANNUAL-REPORT- {AR)--

————
A R

FILED
Feb 14, 2005 8:00 am - -

DOCUMENT # Na6612

1. Entity Name '

s

HOPE CHURCH OF THE NAZARENE, INC.

Secretary of State

02-14-2005 90054 017 ***131.25

Principal Place of Business

8288 BISCAYNE BLVD.
MIAMI FL 33138

Mailing Addrass

MIAMI FL 33138

8288 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

|

Al

LA

Suite, Apt. #, etc. Suite, Apt. #, ate.

~"AMILCAR, ANTHONY
19430 NE 1 COURT
MIAMI FL 33179

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0336399 Nat Applicable
c -
Zp ountry Zip Country s, Centificate of Status Desired O $8.75 aaditional
Fee Required
,6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namse

Street Address {(P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typad of printed nama of registared agent and \itla i appicable.

[NOTE' Regisiered Agant signatute 1equited when ramnstatng)

9. Election Campaign Financing

$5.00 mMay Be

Trust Fund Contribution, Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE [Jchange [ Addition

NAME AMILCAR, ANTHONY NAME

STREET ADDRESS | 19430 NE 1 CT STREET ADDRESS

CIY-ST-21P MIAMI FL 33179 CITY-ST-21P

TLE sD 71 Delete LE [J change [ Addition

KM PRICIEN, JEAN D. HAME

STREET ADDRESS [ 19611 NE 1 COURT . . _STREET ADDRESS -
"Eﬁf:-s-f"z[ﬁ_‘r_ MPAMIFL‘331 79 - 7 - meT L e - CHY ST- z\F TOTm TR T RT BT SSESSTIDRN b T, TSRS e e R

e D [ pelete TIMLE [ change [ Addition

NAME JOSEPH, LOUIS NAME

STREET ADDAESS [928 NE 82ND STREET _ e — N _STREETADDRESS |_.__ o e — e ———— P

CITY-S1-ZiP N:IIAMI FL 33138 CIY-S7- 2P

TiE ' [J Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-7IF

TTLE 1 Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-Si-Zip CIFY-ST-2IP

LE O palete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

12. | hereby certi

that the information supplied with this 1|I|n§
indicated on

is report or supplemental report is true an

changed, or on an attachment wi

SIGNATUR

n address, with all other like empowered.

does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. { turther certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/ ﬂm://*ar

‘9/ éao:'

I TYPED OR PRINTED NAME OF SIGNING € DFFICEH

oiECTOR

\fyt\me Phons #




