2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

DOCUMENT # N95000001745 ecretary of State
1. Entity N
iy Name 04-28-2006 90195 007 ****6] 25

FAITH COMMUNITY CHURCH OF THE NAZARENE INC.
Principal Place of Business Mailing Address
6455 HIDDEN OAKS LANE 6455 HIDDEN QAKS LANE
NAPLES FL 34118 NAPLES FL 34118
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

65-0530132 Nat Applicable
ap Country 7 Country 5. Certificale of Status Desired O g‘g.;esqlﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHUCK, ROY A
6455 HIDDEN OAKS LANE
NAPLES FL 34119

Street Address (P.O. Box Number is Not Acceptable}

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 chiigations of registered agent,

i3

SIGNATURE
Slgnature, typea of printea name o registered agent and e 1l appicatie (NOTE: Registered Agont signalers iequired whes instabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
30. — OFFICERS AND DIRECTORS . ADDTIONS ICHANGES T0 OFFIGERS AND DIRECTORS IN 10
TILE D e [ Delete TILE , . . K] change [ Adcition
NAME ZAWISTOWSKI, CHRIS NAME huus(‘ows , Chris
STREET ADDRESS (2655 WHITE CEDAR LN’ sTReET AD0RESS | 2 55 M,' 0’4"
CITY-ST-2IP NAPLES FL 34109 Cy-57-71P
e T X Delete TITLE D [ Change xAddﬂiun
NAME EPPLER, CARLA NAME e, DdV\ A
STHEET ADDRESS | 4062 VINE LN STRLET ADDRESS 53 8 Heorgia. Ave
crv-st-zp [NAPLES FL 34112 ' CITY-ST-2IP !
Noples, FL.34/13 _
TME ) 23 elete TITLE B [ change [ Addition
NAME SOHN, CRAIG NAME
STREET ADORESS 11606 PARGUELO STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-S1-2P
TITLE D J Delete TMLE {change [ Addition
NAME SCHOTT, JIM NAME
STREET ACDRESS |341 20TH ST SE STREET ADDRESS
CITY-57-2IP NAPLES FL 34117 CIFY-ST-ZIP
JITLE [ pelete VITLE [ Change  [3 Acdilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiIP CITY-ST-21p
TITLE 1 Dalete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITY-S1-2IF Ty -ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or Cirector
of the corporation or the regeiver or trustee e wered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11
if changed, or on an atta { i d.

SIGNATURE:




