FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION C eadra B, Mot May 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # N95000001701 (0)

1. Corporation Nams

NORTH PORT CHURCH OF THE NAZARENE, INC.

RGO

Principal Place of Business Mailing Address
1215 STAMIAMI TRAIL. SPRINGS PLAZA 401 E LAKE DR 3. Date Incorparated or Qualified
S$TEB SARASOTA FL 34232 mm“ggs
NORTH PORT FL d4287 us .
4. FE! Number Applied For
650560136 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese
P ! ¢ 5. Cerfiicate of Status Desired L] $8.75 Addional
;ﬂ m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Re
22 ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;ﬂ 28] Oves o
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;5—| m m Parsonal Property Tax due June 30. Oves Ono
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
KENES. JAMES E 82| Street Address (P.Q. Box Number is Not Acceptable)
12715 S.TAMIAMI TRAIL, SPRINGS PLAZA
STEB 83
NORTH PORT FL 34287 84| ciy FL 86] Zip Code

11. Pursuan! to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘af changing its reglstered
office or replstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signsure typed o printed name ol registored agant and blle f applicable (NCTE: Registored Agant signature required whan reinatating) DATE :

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D 3 DeLETE 1111LE [ change L7 addition |&=
NAME KENES, JAMES E REV 1.2 NAME
smeeraobress | 401 E. LAKE DR. 1.3 STREET ADORESS
CATY-ST-2P SARASOTA FL 34232 14 CATY-5T-2IP E
TMLE D 1 DELETE 21 TILE [T Change L7 Addilion
NAME KAUFMAN, CONNIE 2.2 NAME
stheer apbness | 1640 SALFORD BLVD 23 STREET ADDRESS
CAY-5T1-2P NORTH PORT FL 2.40ATY-51-21P
me D [ DELETE BTILE T change L] Addition
NAME ROBERTS, WALTER 32 NAME
sTREeT ADDREss | 3246 BRIANT ST. 33 STREET ADDRESS
Clv-St-2p NORTH PORT FL 34287 34.CITY-51-2P
TME [ DELETe 41TILE [J Change L] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
OTY-§1-21P 44 CATY-5T-2IP
TILE - [T BELETE 51TITLE -1 Change 1 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

’ CATY-5T-2IF 5ACTY-ST-21P
TME [T DELETE 6.1 7I1LE LI change 1L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64.0TY-5T-7P

14. | heraby cenlfg thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an

officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florjda Statules; and that my name appears in

Block 12 or Block 13 if changed.ﬁaﬂaoﬁment with an eddress. W/ —
AR Rl I - » MW‘ i > - & TR - PV




