2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 04, 2005 8:00 am

-
DOCUMENT # N95000006053 R
POLLN Secretary of State
_ _ o e ofe

FIRST CHURCH OF THE NAZARENE OF PUNTA GORDA 03-04-2005 90073 048 *#70.00
INC.
Principal Place of Business Mailing Address
512 E ALLEN ST 406 E. HENRY ST.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 _

Suite, Apt. #, et Suite, Apt. # etc. 1stMOORE CR2E037 (10/04)

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

bg-1573582 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired X gge gfql‘:g:‘;"o“al

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agant

DENBY JOHN _
406 E. HENRY ST.
PUNTA GORDA FL 33950

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnatute, ypad of printed name of ragistarad agent and tills if applicabla {NOTE: Regrsiated Agen! signature required whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(10, . GFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TIILE [ Change [ Acdition
NAME DENBY, JOHN NAME
STREET ADDRESS | 4068 E HENRY ST STREET ADDRESS
oiv-si.2r PUNTA GORDA FL 33950 oITY-ST-2P
e SD . I Delete g O change [ Addition
NAME PARKER, JOANNE NAME
STREET AQDRESS {421 W MCKENZIE ST STREET AODRESS
crv-st-zp - |PUNTA GORDA FL 33950 CITY-ST- 2P
TILE D R Delete [: ‘TD (= Change ) Addiion
name ... |HARLESS, CLARA . . KoM Fran Bachm ah e
STREET ADDRESS | 3314 SUNNY HARBOR DR STRETADDRESS | 000 Kpal 65 Hw 2 /5% T -
omv-si-zp - |PUNTA GORDA FL 33882 CITY-ST-2IP ?MQT CHA <L BT_},& R 1. 3299
LE ‘ [ pelate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2P CITY-ST-7P
TMLE O Delets THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P ‘ CITY-ST-2P
TITLE [} Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-ZIP CITY-ST-4iP

indicated on this report or supp1emental report is true an

12. | hereby certinfg_: that the information suppied with this filin é; does not qualify for the exemption stated in"Section 1 19.07 (3)(i), Florida Statutes. | further cettify that the information
i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

2- .22 05" 941431 241

changed, or on an attachment with an address, wher like empowered.
SIGNATURE: /gg (Dpne (Firhe

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7

A



