FILE NOW: FILING FEE IS $61.26°~ FILED

WS ,;- Saecretary of State Secretary Of State

g DIVISICN OF CORPORATIONS

1997 &0
DOCUMENT # N94000004349 (6)

1. Corporation Name

GOULDS CHURCH OF THE NAZARENE, INC.

NAAR T N

11805 W 232N0 BT. P.O. BOX 425
GOULDS FL 33170 GOULDS FL
3. Date Incorparated ar Qualified 3a. Date of Last gegporl
08/31/1994 07/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 2_5| 65'0501824 Not Applicable
Suite, Apt. #, slc. Suite, Apl. 4, ete. i
P —| P 5. Cerlificate of Status Desired | $8.75 Acdhional
27 Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trusl Fund Contribulion Added 1o Fees
_ Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
m ;5_] 2_9| S_OJ Florida Statutes [ ves No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASON: BOB 82| Street Address (P.O. Box Number is Not Accaplable)
11805 SW £32ND ST.,
GOULDS FL 33170 8
’ 84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-namad corporation submits this statement for tha purpase of changing its registered
office or reglstered aqeni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE
Signature, typed o printed name ol registerec agent and tille H applicablp, (NOTE: Regraterad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
TME 1) [JoeLee 11TNLE ‘ [J'change ] Addition
8 L MASON, BOB REV 12 NAME
| seeraporess | 581 SW 100TH ST. 13 STREET ADDRESS
CTY-§T1-2P MIAMI FL 33169 .4 CITY -ST-21P
TME [} IREETGER Z1MLE [ Charge L] Addition
| e ALLEN, LILLIAN 22 NAME
| smeeraooress | 8741 NW 84TH AVE. RD. 2.3 STREET ADORESS
Tlemesiiae | ?&MI Fl. 33147 2,4 CTY-ST- 2P .
1 mme [ Jorae 3.1 TILE [T change ] Addition
NAME COFFEE, WILLIE 3.2 HAME
srReeTADoREss | 11085 SW 217TH ST, 3.3 STREET ADDRESS
CY-S1- 2P @QOULDS FL 33170 34, CITY-ST-ZP :
TE 3 DeCETE 41T0LE [Jchange ] Addiion
NAME . 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
LATY - 8T- 2P 4.4 GITY-5T1-72IP
TILE [T DELETE 51TITLE ' - [JChange ] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
YITLE [J orete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 535TREET ADDRESS
eity-§1-2p 6.4 CITY-ST- 2P

14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certily thal the
information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachmem with an address. 0 /
- I B | o

Me. & s L R m oML L L e P, T 1 ¥ -

NONPROFIT T g ]
CORPORATION R ronospemsmior e Jun 06 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)




