FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr 29, 1999 8:00 am ;

CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90078 049 ****41 25

DOCUMENT # N95000001701

1. Corporation Name

NORTH PORT CHURCH OF THE NAZARENE, INC.

Principal Plaze of Business Mailing Address
12715 S.TAMIAMI TRAIL SPRINGS PLAZA 401 E LAKE DR | 1
STE B SARASOTA FL 34232 ' l
NORTH POR™ FL 34287 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nuriber Applied For
;ﬂ 27 65'05‘30136 Not Applicable
City & State City & State iti
&4 ! i 5. Certifcate of Status Desired O $3'75 Ad j.monal
;l E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
|24] [25] 20] [30] Trust Fund Contribuion Added to Fees
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registere«! Agent
8% Name P . .
KArmAasM, Richard N Sc
KENES, JAMES E B2| Street Address (P.O. Box Number is Not Acceptable)
12715 S.TAMIAMI TRAIL, SPRINGS PLAZA = Swp Sal/feoeRp BLVe !
STE B W |
cEFH FPoRT :
NORTH PORT FL 34287 84| City _ 85| Zip Cude :
e Fl. || s4ag, |
1. Pursuant to the provisions of Setions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose uf changing its rogistered ;
office - registered agent, or botn, in the State ol Florida. Such change was euthorized by the corporalion’s board of directors. | hereby accept the appointment as registered |
agent. | am fapyliar with, and gczept the obligations of, Section 617.0503, Flcrida Statutes. )
SIGNATURZ ﬁﬂ#%&g . 04";;7:@"9(:/ ]
Signéture. typed ol nar e of nfgistered agent nd titie if appiicabla (MOTE : Registered Agent signatura requ red when reinstating) DATE w
12. " OFAQERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS 1N 12 2,
TIE D 1 DELETE 14 TITLE [cChange  [JAddition | 1. |
NavE KENES, JAMES E REV 12NAVE 5
sreeTaDoREss| 401 E. LAKE DR. 1.3 STREET ADDRESS a
CITY-57- 2P SARASOTA FL 34232 14 CITY-ST.2P E ;
TME D B DELETE 24 TILE D ] d A/ X Change [ Addition | O
e KAUFMAN, CONNIE ot KAqFman, Richo-&d N Sr |
STREETADORESS| 1640 SALFORD BI.VD 23sTREET ADDRESS | < B oto Sk LForRD B L vd !
CITY-ST-2P NORTH PORT FL 2.4CTY-ST-21P /,/a gttt Fopi FL. 3 AT 7
TME D [ CELETE 3.4 TMLE [QChange [ Addition
NAME ROBERTS, WALTER 32NANE
$TREETADDRESS| 3246 BRIANT ST. 33 STREET ADDRESS
CITY-5T-ZP NORTH PORT FL 34287 24, CITY-§T-2p
TME [C DELETE 4ATIME C)Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2ZIP
TITLE ’ [ DELETE 51TITLE [1Change  [JAddition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE {J DELETE 6.1 TITLE DiChange [ Addition
NAME 5.2 NAME
STREET ADDRE $% 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-ZIP

14. | hereby centify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuaf report 3 supplemental annual report is true and accurate and that my signature shalt have tha same fegal effect as if made urder oath; that ! am an
officer or director of the corpgration or the receiver or trustee empowered 1o execute this report as re juired by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha }
////O/é? G41-371-@%4/ |

SIGNATURE:
?éle 4 Daytime Phona #




