FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94060003578 (1)

1. Corporation Name

PHILADELPHIA CHURCH OF THE NAZARENE, INC.

(T T

Principal Place of Business Maifing Address
1433 WEST STH STREET 339 FORESTA TERRACE
RIVIERA BEACH FL 34404 WEST PALM BEACH FL 33415-2611
us us
3. Date IncoBOraled or Qualitied 3a. Date of Last Hegort
07/20/1994 05/01
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
m 2_6] 65'{5 18412 _[\lo! Applicable
Suite, Apl_ #, elc. Suite, Apt. #, elc. 0
uiie. ApL ¥ ele . Pl 3. elo §. Certificate of Status Desired M s8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for intangibla tax under 8. 199.032,
;l ;‘ ;B—] ;1 Florida Statutes 1 Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PHILOGENE, JEAN-EMMANUEL 82| Street Address (P.O. Box Number is Not Acceptable)
339 FORESTA TERR
WEST PALM BEACH FL 33415 8
84| City FL 8§ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of regislered agent ard tlle Il applicable. (NOTE- Ragisisrad Agent signature requiréd when reinsiating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 1A TITLE L] change ™ T_J Addition
HAME PHILOGENE, JEAN-EMMAMUEL 1.2 NAME
strees aooress | 339 FORESTA TERR 13 STREET ADDRESS
CITY- §T-2° WEST PALM BEACH FL 14CITY-ST-2P
TTE D [_] DELETE 2ATIE ' [J change ] Addition
NAME L EJEUNE, MOISE 22 NAME
smeeraporess | 1220 THIRD ST 23 STREET ADDRESS
CiTy-5T-2P LAKE PARK FL 2 4 LATY-ST- 2P
TINE D L] peeete 31TMLE L] Change [T Addition
Nabt LOUIS, SERGE 32 NAME
sreeraoneess | 100 NOTHINGHAM CIR 33 STAEET ADDRESS
CITY-57-21P GREEN ACRES FL 33436 34.GITY-ST-2P
TITLE LT orLeTe 41 TLE ' ) Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CiTY-S1-2P
TIE L] DecETE S11MLE L change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-SI- 7P 5.4 CiTY-ST- 2P
TILE LJ DELETE BATITLE [J Change T Addition
NAME 6.2 NAME
STAEET ADDRESS I 6.3 STREET ADDRESS
Ciy-51- 2P 6.4 CITY- 57- 2P _

14, | do hereby cerbfy thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmaition indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 H chagged, or.ge aftachment with an address,

SIGNATURE: =297 0/4/ / NV, A . -83
HINTED NAME OF SIGNING OFFICER OR DHRECTOR . Daytime Pnone # 4 1328

CRZEQD37 (9/96)



