. FILED
AT ANNUAL REPORT  T1on Apr 12, 2004 8:00 am

DOCUMENT # N95000001745 ecretary of State

1. Entity Name 100 4 e e e
FAITH COMMUNITY CHURCH OF THE NAZARENE INC. 04-12-2004 90238 014 *761.25

Principal Place of Business Mailing Address
6455 22 AV NW 6455 22 AV NW . _ o -
NAPLES,FL 34119 US = NAPLES,FL 34119 US ' . 24UJUL1H
o s TR R MDA M A
6455 Mot Dake () |6Y55 Migddleat Oaks L
Suite. Apt. #, etc. Suite. Apt. #, elc. 01072004 Chg-NP CR2EG37 {10/03)
- City & State - City & State ' 4. FEl Number -1 . |Appiied For
: 65-0530132 Not Applicable
Z_ip Country dp ) Qountry 5. Cerlificate of Status Desired a g:g?ql‘:ﬁ::ma'
6. Name and Address of Current Registered Agent . 7. Name and Add of New Regt d Agent ' -
Name ’

SHUCK, ROY A ) SR ) ; B . :
6455 22 AV NW R : T ) ESUEt Agfre;g’ (Pﬁ, E& N?mfi is ljét Accgptable)
NA_PLES, FL 34119 SLA

. City - FL l 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 Florioa. | am famniliar with, and accept
the obligations of registered agent. ‘

SIéNATURE

W.Waummdwwmuﬂtw N (NOTE: Regiaiered AQOMt 2ionuns roquired when rensiating) DATE
S G iFiling Feelds'$61.25 .© ' | 9 Election Campaign Findiéing " $5.00 May Be _ . Maka check payable to _

Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) ' Florida Depertment of State "
0. . OFFICERS AND DIRECTORS 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE S ] O petete TLE ) [ Charge [ Addition
N BOGGS, SANDRA _ . . NAVE ' '
STREETADORESS | 100 7TTH ST -~ : . o -~ || SIRELT ADORESS
crv.s-ZP | NAPLES, FL 34120 o CIY-S§T-2P _
E T ] petete - TNE [ change [ Addition
NAME EPPLER, CARLA NAME ’
STREET ADDRESS | 4062 VINE LN STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CiTy-ST-2¢F
e D B petere L =) , C . : - Ocrange  [Raddiion -
N SOHN, YOLANDA NAE Sohw , Crd
STAEEY ADDRESS | 6647 MANGROVE WAY : smraoess | 4, L) 7 MGANSIrove \'\)ﬂty
cry-sT-3* | NAPLES, FL 34109 T s s A4 DAIB‘.E' o L_;g//gq : T T T m e R
WhE D O eiete me - ! i Ol Change [ Adsition
NAME MATTHEWS, ROBERT ‘ NAME
STREET ADCRESS | 4817 TARPON AVE SW ) STREET ADDRESS
CTy-sT.aP  |'BONITA SPRINGS, FL 34134 CITY-ST-2P
ILE O peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . || smeET AoDRess
ey. 520 e CITY-ST-2P
e - L [ Detete e " change [ Addition
HAME NAME . .
STREET ADDRESS T : " - o - = -} STREET ADDRESS |- -
cm,s]'_ﬂp P PR P . cm's.[.ap " - . ~ . . ' - -

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
- of the corporation or the regeiver or Tusiee empowered 10 execute this report as reguired by Chapter.617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach, t with gmya s with ak other like empowered. ) 2 39 .

SIGNATURE:




