FILE NOW: FILI

NG FEE IS $61.25

T NONPROFIT m@% FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT g1 ; Secretary of State
1996 T DIVISION CF CORPORATIONS
]
DOCUMENT # N95000001701 (0)
1. Corporation Name
NORTH PORT CHURCH OF THE NAZARENE, INC.
Frncinal Flace of Busness Maing Address “““m N |‘ Iml Ilm Ilmlll"“." ““Ml"l““ ||l|‘ "II II“
12715 STAVIAMI TRAIL. SPRINGS PLAZA 12745 STAMIAMS TRAIL. SPRINGS PLAZA
STEB STEB
NORTH PORT FL 34287 NORTH PORT FL 34207
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/06/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 1 Applied For
[21] [26] 0560136 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Adc!itional
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;I m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
|24) 25 29 30 Florida Statutes vos [1No

10. Name and Address of New Registered Agent

Add ess (P.O. Box Number is Not Acceptable)

G. Name and Address of Current Reglstered Agent
Bt| Name
KENES, JAMES E 82| Shecl
12715 S.TAMIAMI TRAIL, SPRINGS PLAZA
STEB 63
NORTH PORT FL 34267 iR

Zip Code

FL %]

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporatian subrmits this statement for the purpase of changing its registered office

board of directors. | hereby accept the appointment as registered agent. lam

SIGNATURE:

cartify that the informatian indicated on this annual repart or supplemental annual report
cath: that [ am an officer or director of the corparation or the raceiver or trustee empowerad 10 execu
appears in Block 12 or Block 13 ~hanged, or op-gn attachment with an acdress.

B AL A o . ..
BIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

is true and accurate and that my signature shall have

O linal (bt 3lifree

famifiar with, and accept the obligations of, Section 617.0503, lorida Statutes.
SIGNATURE _ S e . _
Signature, typed or pricled nane of ragistersc agert and tile if appi. able (NOTE: Rogistered Agent signat.rs requred when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 7
TINLE D [DELETE T1TILE [QCrange [ Addition
NAME KENES, JAMES E REV 1.2 NAME
sreeeraporess | 401 E. LAKE DR. 1.3 STRELI ADDRESS
CITY-§T- 29 SARASOTA FL 34232 14CITY-Si-2P
TIILE D [IDELETE 21TITLE Oichange [ Addition
HAME KENES, GWENDOLYN 22 NAME
seer anoress | 401 E. LAKE DR. 23 STREET ADDRESS
OTY-ST- 2P SARASOTA FL 34232 2 4CHY-ST-2P
TITLE 4] []DELETE 31TITLE [Jchange [ Addition
NAME ROBERTS, WALTER 32 NAME
steeer noress | 3246 BRIANT ST. 33 STREET ADDAESS
OTY-ST- 7P NORTH PORT FL 34287 34, CAY-S1-21P
TITLE [CIDELETE A1TIILE Clchange [ Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-§T-2IP 44 CITY-S1-2P
TIE [JDELETE 51TTLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2IP 5.4 CITY-§T- 2IF
TITLE [JOELETE 61TITLE ClChange [ Addition
NAME 57 NAME
STREET ADDPESS 63 SEREET ADDRESS
oIy - S1- 2P g4 CITY-51-2IP
14. 1 do hereby certify that the infarmation supplied with 1his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k)., Fiarida Statutes. | further

the same lenal effect as if made under
Ghapter 617, Florida Statutes; and that my name

G}~

Caime Phone #

te this report as required by

CR2E037 (12/95)




