FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta‘y of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 047 ****61.25

DOCUMENT # N48540

1. Corporat.on Name

BUSHNELL, FLORIDA CHURCH OF THE NAZARENE, INC.

P O BOX 1448

Principal Plzce of Businass

BUSHNELL FL 33513

Mailing Address

P O BOX 1449
BUSHNELL FL 33513

APMETR R RAR BT

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

[2s]

[30]

Bl 5] 04/21/1992
Suite, Apt. #, efc. Suite, Apt. # etc. 4. FEl Nuinber Appl ed For
22] [27] 59-3123031 Not Applicable
City & State City & State . $8.75 adqditional
5. i
E] EI Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Electior Campaign Financing $5.00 vay Be

Trust Fund Contribution Added to Fees

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registered Agent

DOTSON, ALVA E.
1122 N. WEST STREET
BUSHNELL FL 33513

81 Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Ccde

Fl.

SIGNATURIZ

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statuts i .
office or registered agaent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of d rectors. | hersby accept the appuintment as registered
agent. | am familiar with, and accept the obiligaticons of, Section 617.0503, Florida Statutes.

s, the above-named colporation submits this statement for the purpose «f changing its registered

Signature, typad or prnted nan e of registered agent 1nd tife if applicable- (NOTE Registered Agent signature requi-ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME T [ oELETE 1ATME [JChange  []Addition
NAME FRITZLER, CARL 1.2 NAME
sTReeTaDoREs S| 12143 S.W WAY 13 STREET ADDRESS
orv-st-zp | WEBSTER FL 14 CITY-ST-ZP
TMLE TR O DELETE 21TME [JChange [ Addition
NAME COLE, JANE 22 NAME
sweeraonress| 1053 S.W 48TH AVE. P.O. BOX 1438 23 STREET ADDRESS
CITY-5T-2P BUSHNELL FL 2.4 CTY-8T-ZP
TMLE TR [ DELETE LITITLE []Change ") Addition
NAME NORMAN, LARRY 3.2 NAME
smeeraporess| 2863 CR 610, P.O. BOX 1514 33 STREET ADDRESS
Ciy- ST 7P BUSHNELL FL 34, GITY.ST-ZIP
TMLE P [ DELETE 41 TITLE [JChange ) Addition
NAME DOTSON, ALVA E. 4.2 NAME
streeTaooress| 418 TUSTENUGGE DR. 43 STREET ADDRESS
CITY-5T-2IP BUSHNELL FL 44 CITY-ST-2IP
TMLE S [J DELETE 51 TIMLE [JChange [ Addition
NAME NORMAN, DORTHEA 52 NAME
sTreeTanoress| 2863 CR 610, P.O. BOX 1514 5.3 STREET ADDRESS
CITY-ST-ZP BUSHNELL FL 54 CITY-§T-ZIP
THLE T ] DELETE 6.1 THLE [JChange  []Addition
NAME FIELDS, IONE S E2NAME
streevaporess| 506 W NOBEL AVENUE LOT 106 5.3 STREET ADDRESS
ChY-§T-ZP BUSHNELL FL 54 CITY-§T-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption slated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annuat report o- supplemental annual report is true and acci rate and that my signature shall have the same legal effect as if made under oath; that | am an

officer cr director of the corporat.on or the receiver or trus

tee empowered to execute this report as reqired by Chapter 617, Florida Statutes; and that imy name appea’s in

Block 12 or Block 13 if changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE REQUIRED

SIGNATURE:

SIGHNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(r Py V]

CR2E037 (11/98)

Date Daytme Phone #




