FILE NOW: FILING FEE IS $61.25 FILED

nggg;g;gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT R Jan 29 1998 8:00am

DIVISION OF CORPOQRATIONS

1998
DOCUMENT # NS6000004427 (8)

1. Corporation Name

EESTOHATION COMMUNITY CHURCH OF THE NAZARENE, IN

Secretary of State

VARG R AR

Principal Place of Business Mailing Address
1030 W KALEY ST 1000 W KALEY ST 3. Date incorporated or Qualified
ORLANDO FL 32805 ORLANDD FL 32805 08/20/1998
4. FEI Number Applied For.
59-3351910 Not Applicabie
_2_.I Principal Place of Business 2a. Mailing Addrass 5. Cenificate of Status Desired m $3_75 Add_iﬁonal
21 26 Fee Required
Suite, Apt. #, elc, Suite, Apt. #, ote. 6. Elaction Campaign Financing $5.00 May Be
22 E] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nenprefit corporation a homeowners association?
23] |2s] ) [Jves [INo o
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;‘ 25 a ;I Personal Property Tax due June 30. Clves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
APP! LEBY, JERRY L 82| Street Address (P.O. Box Number is Not Acceptable}
1030 W KALEY ST )
ORLANDO FL 32805 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the abgve-named corporation submits His statement for the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lyped or printed name of registared agsat and iitte if applicable, (NOTE. Rogstereg Agent signatura raquirsd when reinstating) DATE

1z OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD [ DELETE I 111TMLE [T Change [ Addition
NAME APPLEBY, JERRY L 1.2 NAME

streer accress | 1030 W KALEY ST 13 STREET ADDRESS

CITY-ST- 2P ORLANDQ FL 32805 14 CITY-ST-2IP

TILE Sh [_TDELETE 21 TLE [T change  |_J Addition
NAME REED, JULIE A 22 NAME e

staeer anoress | 10286 W KALEY 2.3 STREET ADDRESS

CITY-§T-7P ORLANPO FL 32805 2. 4 GITY-§T-7IP o
T TD 1 DELETE 31 TITLE [T change ] Addition
NAME HIEDLER, DONALD L 3.2 NAME

ssreeraporess | 1328 HAMPSHIRE PLACE CIR 3.3 STREET ADDRESS

GITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 34 CITY-ST-ZP L
TMLE LT DELETE §1TITLE [ {Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P .
TITLE [T DELETE 5.1 TMLE [fChange LT Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 $TREET ADDRESS

CTY-5T-2P 54 CITY-5T-2IP

TmE - [ 1 CELETE 6.1 TNLE [T Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14. | hereby ceniglthat the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the Tnformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direcior of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgress.
SIGNATURE: 1)6/99 [ #0706 006/

CR2E037 (10/97)



