2005 NOT-FOR-PROFIT CORPORATION

P ANNUAL REPORT (AR)

. FILED

DOCUMENT # N84000000308

1. Entity Name
SAN MATEQ FIRST CHURCH OF THE NAZARENE, INC.

Apr 15, 2005 08:00 AM
Secretary of State

Principal Placa of Business - Mailing Address

496 § HIGHWAY 17 8 _ PO BOX 1268
SAN MATEO FL 32187 SAN MATEQ FL 32187
Suiite, Apl. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State T City & State 4. FEI Namber Applied For
N 59-2383652 Not Aoplicable
Zp Country e Gountry 5. Certficate of Status Desired | $8.75 Additipnal
] o . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’

WILLINK, DAVID M
496 5. HWY. 17
SAN MATEOQ FL 32187

Street Address (P.0. Box Number js Not Acceptable)

City

FL ap Code

8. The above named entity submlts th|s statemant for the purpose of changlng 1ts registered office or registered agent, or both n the State of Florida | am familiar with, and accept

the obligations of registered agent ,,

SIGNATURE —_ - . . .. R
Slgralura. typed & priotad name of mgstared agant and tde £ applceble (NOTE Regstered Ager signatuis tegured wher iemstating) ) . DATE
FILE NOW: FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, e I AL DRSO 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
{3 T 7 Delete e [ Change [ Addition
NAME FAKE, ERNIE NAME LOOOo020¢ 708
sTRLEr apbress [ 802 SQUIRREL TREE TRAIL STHEE ] ALYIRESS 4/15/05-80086~009 K1, 25
orestomr | SATSUMA FL 32189 oy st ap
TILE P 1 Delsle e [Jchange [ Addition
HAME WILLINK, DAVID M NARE
STRELT ADORESS | 496 S. HWY. 17" STREF | ADDRESS
TITY-51- 7P SAN MATEQ FL 32187 CITY-§1- 2P
ek STEW [ Deiete Mt [ change [} Additian
NAME CANADAY, BARBARA NAME
STREET ADORESS | 145 WEERTS ROAD STREET ADORESS
GivY-S1-71p SAN MATEO FL 32187 3 CIlY-ST-2IF
THLE T 1 Delete it [ Change ] Addition
Nave LOUIS, WARREN N
STREET ADDRESS ;239 BUFFALO BLUFF RD. STREET ADDRESS
aivsi.ap | SATSUMA FL 32189 OTY-51- 2P
5 —= = —
TILE 1 .Delete WLk [ Change  [[J Addition
NAME FAKE, ANMA NALE
staeeT appriss | 802 SQUIRREL TREE TRAIL STREET ADDRCES
orr sz |SATSUMA FL 32189 _ £ 53 P
TILE O Delefe NI [ change ] Addition
NAME HANE
STRELT ADDRESS SIREET ADDRESS
ciry-si-2p Y51 7@

12. | hereby certify that the :nformatlon supp lred W|th this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ot director
of the corparation or the recelver or trustee empowered to,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated cn this report or supplamental report s true an

changed, or on an attachmeant an address, with all ofper like empoweared

SIGNATURE:

G Lowvs A _Warken 41205 324-£49-G63

TURE AMD TYPED DR PRINTED NA!!!E OF SIGNING QFFICER CR DIRECTOR

Daytime ehing 4



