2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N95000001701 ecretary of State
1. Entity Name 04-07-2004 90046 015 ****5] 25
NORTH PORT CHURCH OF THE NAZARENE, INC.
Principal Flace of Busingss ] Mailing Address
4330 S. BISCAYNE 401 E LAKE DR © JRUL/I3h
NORTH PORT FL 34232 ﬁgRASOTA FL 34232
i i O N O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E037 (11/03)
City &-State City & State 4, FEI Number Applied For
65-0560136 Not Applicable
Zip Country Zp Courtry 5. Cerificate of Status Desired O ?E%Zl?q l':\if:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Al Rl e~ it { —— = —_—= = - {. Nam@ . B S mm AT g e c—— — i - o rrar < it | e
gé()RELAEgg E[c\l:f&ng'll'-YN Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34293
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signaiure required when reinstating}
9, Election Camnpaign Financing $5.00 May 8e
Trust Fune Cortribution. O Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TmE Clcaange £ Addition
N KENES, JAMES E REV NANE
sTReeT ADDRESS | 401 E. LAKE DR. STREET ADDRESS
cny-sr-zp  |SARASOTA FL 34232 eny-ST-2IP
TLE D O pelete TILE [ Change [ Addition
NAME BARTLETT, CAROLYN NANE
STREET ADDREss | 360 GARDENIA ST STREET ADDRESS
cmv-sr.ze | VENICE FL 34293 oy
TIME . |1b cmn o - e [ ] Delete . TITLE -1 = - T e mwamme - s Tl Change” - [C] Addition
NAME PENOYAR NANCY i . NAME ) ‘ N . B I
" stecT aooRess | 142ND BERMUDAWAY — 0T STREET ADORESS o
ory-st-zr |NORTH PORT FL 34287 . CITY-ST-2P . f
TME [T Datete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2p
TITLE L1 elete TIMLE [ Change [ Additina
NAME N L -
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2iP
Tme 3 Delete e ' [l Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGN‘I.MG OFFICER OR DARECTCR




