FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(8)

a%S[IﬁCOF NAZARETH HOLINESS CHURCH, FOR ALL NATIO

L

Principal Place of Business

16923 NORTHWEST 57TH AVENUE
WMIAMI FL

Mailing Addross

4831 NW. 177TH STREET
MIAMI FL 33055-3645

3. Date lncor;oratad or Qualified | 3m, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650395501 Not Applcable
Slite, ApL ¥, eic Suite, Apt. ¥, etc. ‘ . $8.75 Additional
. ;ﬂ 8. Cortilicate of Status Desired ﬁ Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
23 —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax undar &, 199.032,
24 ;l E] ;t;l Florida Statutes ves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name .
VEw ADpRERS Huow, Deogge F_
KNOX, GEORGE F. . D 82 ge {P.O7ax Number is Kol Accepiable) -
~25 WEST-FLAGLER STREET-PH 2L 0/ . ﬁzsmar L ) W E
-CITY NAHONAL-BANK-BLDE- Suiie ko 8
1Am H 338 a4 Cllym . o5 %
; S 11 FL [”| 83783
11, Pursuant fo the pravisions of Sections 617.0502 and 617.1608, Florda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

oftica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SSIGNATURE
SIGNATUR Sigralure, lyped o printed name ol registered agent and title f applicatble {NOTE: Registered Agant signature requirad whan reinstaiing} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PTD ] bELETE 11 TITLE L1 Change T Addition &
NAME MEARS, EARTHALEEN G. 12 NAME g,
siaceraoiess | 18923 N.W. 57TH AVENUE 1 STREET ADORESS o
oy §1-2 MIAMI FL 14.£TY-5T- 2P N
THLE DTy T4£. ] DEETE 21TME L Change LT Addition | O
HAME MEARS, WILLIAM O. 22 NAME
staeeranpness | 16923 N.W, 57TH AVENUE 23 STREEY ADDRESS
OiTY-S1- 2P MIAMI FL 2 4 CITY- 5T 7P
o D DY oeLeTE 3TTIE , S, . [J Change PR Addition
A WILCOX, SHIRLEY , S2MAME ane WiLs o‘é _
strieracness | 16923 NW. 57TH AVENUE @ ye OQ‘ sasteet woveess |) LGRS M, A 57 )4'/ 4s
CTY-51-2iP MIAMI FL 34.0TY-ST- 2P ey
T DTR, 7 oELETE 41TMLE b L] Change [ Addition
NAME HOSTICK, DOROTHY 4 2HAME
streer aooress | 18823 N.W. 57TH AVENUE 4.3 STREET ADDRESS
CITY-S1- 7P MIAMI FL 440y -57- 2P L,
TILE DTR, ! DELETE 5.1 HTLE S, —m ] p 5 Change [ Addilion
e WALTON, LUCIE M. . s2e osE Kol 112> P
seeraonsess | 16923 NW. STTH AVENUE =) ¢ eci\ 5.3 STREET ADDRESS 23 457 &
CITY - 572 MIAMI FL 54CITY-51-2P -1Y14
L DIV ] DECETE G1TIE TRV, T Crange R4 Addiion
NAME JACKSON, MARY 62 NANE 1 g) ED g e&é‘
simeer anoaess | 16923 NW 57TH AVE M @, r S 6.3 STREET ADDRESS %% . ? ﬁ'f/ (i
CilY-ST-21P MIAMI FL Y oNep Jo o | 64cmy-57.7P I S
14. | do hereby certify that the inforghation upplied with this filing does not gualify for the exemption staled in Saction 116.07(3)(1}, Fiorida Statutes. | lurther certily that the

information indicated on this agfnual p#port or suﬁplememal annual rgpdt is true and accurate and that my signature ehall have the game legal effect as if made under cath; that

| arn an officer or drector of IHa-arboralion or the receiver or trugida gmpowersd to execite this report as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or B /;.uﬁ angec o an attachgneg ss.

4 7, SN R R ] i
SIGNATURE: |/ 2070200 N thw 1) H [T TSRV 5200
g REAND TYPED OR PRINTED %A FICER O DIREGTOR Dain Doyt Phone ¥ revssmis




