/2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
DOCUMENT # N95000001701 T ecretary of State

1. Entity Neme 09-11-2006 90003 047 ****6] .25
NORTH PORT CHURCH OF THE NAZARENE, INC.

Principal Place of Buginess Mailing Address
4330 5. BISCAYNE 401 E LAKE DR ‘
NORTH PORT, FL 34232 SARASOTA, FL 34232 US T A
= srmr=—a———— NIRRT
(T0l Ameieava, TWE
Suite, Apt. #, efc. Suite, Apt. #, etc. 06272006 Chg-NP CRZE037 (4/%)
.1
City & State ity & State | 4. FEI Number Applied For
ﬁcﬁ("tb\ e T, 65-0560136 Nol Applicablo
Zp Country éip‘ 1R C&J%WA 5. Certificate of Status Desired [ Eggsquﬁm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name
BARTLETT, CAROLYN
360 GARDENIA ST - Street Address (P-0. Box Number is Not Acceptabla)
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 State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

e

SIGNATURE”
et Slonature, typed or printsc neme of registaned agent and tie if ppicate. {NCTE: Ragisiorad Agont signature required when reinsiating) DATE
Fillng Foe Is $64:25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by September.6, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. Oél,CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D . 7 betete me s ﬂchamge ] Addition
NAME KENES, JAMES E RE NAME \Au
STREET ADDRESS | 401 E. LAKE DR. STREET ADDRESS 1 e emes
arv-sizp | SARASOTA, FL 34232 ov-S1-2p Noctta Vot FL, 3uUA g‘(p
Tme o} O detete ME ! [ Change [ Addition
HAME BARTLETT, CAROLYN NAME
STREET ADDRESS | 360 GARDENIA ST STREET ADDRESS
CITY-S7-2IF VENICE, FL 34293 CITY-57-2IP
TME D [ Detete TME [J Change [ Addition
NAME PENOYAR, NANCY NAME
_ | - STREETADDRESS | 142ND BERMUDA WAY _ o || STREETADDRESS [ —— - - ————— -
CITY-ST-2P NORTH PORT, FL 34287 CITY-S7-2IP
TME [ Oetats TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Lry-sr-ap LITY-ST-2IP
TILE (7 Dalet TME [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIY-§T-2IP
TME [ Delste 1113 O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CIy-sy-2p

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to exacute this report as required by Chapter 617, Floriy es; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addrass, with all other like empower

SIGNATURE: “Sames B Henes ' 2 07A3,/¢,,D U [-331- 6437

SIGHATURE AND TYPFD OR PROINTED NAME OF 0?.{!!0! Daytime Phone #




