SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 Sandra B. Mortham ’
ANNUAL REPORT v b ; Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # N94000004349 (6)

1. Corporation Narme

GOULDS CHURCH OF THE NAZARENE, INC.

Principal Place of Business Mailing Address “Ill”Il I|| |I"|"||||Im ||||| ||||||I|||||||| ||I|| |I||IIII’| |I|| |II‘

11805 SW Z32ND §T. P.O. BOX 425
GOULDS FL 370 GOULDS FL
3. Date incorporated or Qualifieg 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650501824 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
P sk uie. 4p el 5. Certificate of Status Desired D $3'75 Adqmonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing [:I $5.00 may Be
23 28 Trust Fund Contripyben Added lo Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E\ 30 Florida Statutes [ves @ No
9. Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent
81| Name
MASON: BOB 82| Street Address {P.O. Box Number is Not Acceptable)
11805 SW 232ND ST.
GOULDS FL 33170 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Fiarida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flonda 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

SIGNATURE
Signature, lyped of printed name ol regislerad agenl and tlle Il applicable {NOTE Regislerga Agen! signature requved when reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joerere LITIE [T Change ] Addition
NAME MASON, BOB REV 1.2 NAME
STREEY ADERESS 581 SW 190TH ST. 1.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33189 14 TITY-ST-21P
T D [ _IDELere 21T [Jchange [ Addition
NAME ALLEN, ULLIAN 22 NANE
STREET ADDRESS 8741 NW 34TH AVE. RD. 23 STREET ADORESS
CITY-5T- 2P MIAMI FL 33147 2 4CITY-ST-7P
TILE D ] DecETe 31TILE [Jchange [ [ Addition
NAME COFFEE, WILLIE 32 HAME
STREET ADDRESS 11965 SW 217TH ST. 33 STREET ADDRESS
IV ST-2IP GOULDS FL 33170 34 CITY-51-2P
TIILE [JokLete 41TME [ change ] Acdition
NAME 4.2NAME
STREET ADIDRESS 43STREET ADORESS
GITY-$T- 2P 4ACITY-ST-2F
TIME [] pecere 51TIE [ Crange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADORESS
CITY -5T- 2P B4 CITY-51-2P
TITLE [ pecere 61 TILE [ Fcnange [ ] Adatition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-2P E4CITY 5T 2P

14. | do hereby certify that the information supplied with this fiting is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes |
further certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an alachment with an address

SIGNATURE: ..z ./ ol e G b :
%nﬁ D BﬂﬁEDNAfWNGMFICEﬂO’RMRECIOR ey .ma_g e #
ﬁ.{.ﬂ o > = . / dd—&"? D}/Zﬂ /;A éﬂﬂ")y‘zmj.:&.a?}f

L7¢
oo

CR2EQ37 (3/96)




