Tk e

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT

e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

GOULDS CHURCH OF THE NAZARENE, INC.

FILED
May 06 1998 8:00am
Secretary of State

0

Principal Place of Business Mailing Address
11805 SW 23ND ST. P.0. BOX 425 3. Dalte Incorporated or Quelilied
GOULDS FL 33170 GOULDS FL
4. FE! Number Applied For
- 850501824 Not Applicable
2. P | ] i 20. Maili
inclpal Place of Business ailing Addregs §. Certificate of Status Desired O $8.75 Additional
21 28 Fee Required
Suite, Apt. &, etc. Sulte. Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Conribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28 Cves X no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m 20 ;I Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
MASON, BOB 82| Street Address (P.0. Box Number Is Not Acteptable)
11605 SW 232ND ST,
GOULDS FL 33170 L
84| City FL JBSJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the a
office or registered agent, or both, in the State of Florida. Such chan

s above-named corporation submits this statement for the purpose of changing its registered
wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Indicaled on this annual report of suppl
officer or director of ihe corporatl
Block 12 or Block 13 H cha

SIGNATURE:

mMal annu

14. | hereby ceify thal the inlormation suplplled with this 1:lin%§lnoeis lrw-! qu%lify for t 1o oxer
re s true and acourale an

<20/ 8

agent. | am familiar with, and sccept the obligations of, Section 617, , Fiorida Statutes.
SIGNATURE
Signalure, typed or printed name o registecsd ageni and litle It applcable (NOTE: Ragistensd Ageni mgnalyre reguined when relinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 ceete 11TTLE [JCrange [T Acdition
NAME MASON, 80B REV 1.2 HAME
smeeTapoess | 581 SW 190TH 8T, 13 STREET ADDRESS
CITV-ST- 2P MIAMI FL 33169 14 CITY-§7-21P
TITLE D 3 DeLETE 21TIME [T Change T Addition
NAME ALLEN, ULUAN 22 NAME
sTreeTADDRESS | 8741 NW 34TH AVE. RD. 23 STREET ADDRESS
CTY-5T-2P MIAMI Ft 33147 2 4CITY-51-2P
mE D [T DECETE 3ITME [T Change ] Addition
HAME COFFEE, WILLE 3.2 WAME
sweer aporess | 11085 SW 217TH 8T. 3.3 STREET ADDRESS
oY -ST- 20 FL 33170 34.CITV-$T- 2P
TME 7 DELETE 41 TIME [ change [T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 29 44 CTY-51-2P
TLE L] oELeme S1TITLE L) Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| CITY-$T-2% 54 CITY-57-2P
TILE [ J DELETE 5.1 TITLE Ll change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-20 64 CITY- SF- 2P
he examption stated in Section 110.07(3}1), Fiorida Statutes. | {urther certily that the information

at my signature shall have the same legal effect as If made under path; that | am an
trustae empoweared to execute this report as required by Chapter 617, Elorida Statutes; and that my name appears In

lw.i_m.ana re!

N E e Lk

CR2ECG7 (1097)



