FILE NOW: FILING FEE IS $61.25

FILED

[

NONPROFIT
+ CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90067 047 ****70.00

DOCUMENT # N96000004427

1. Corporation Name

RESTORATION COMMUNITY CHURCH OF THE NAZARENE, IN

Principal Place of Business

1030 W KALEY ST
ORLANDO FL 32805

Mailing Address

1030 W KALEY ST
ORLANDO FL 32806

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

City & State

5] DRLANPE Tl

City & State

= ORLANDO, FC

i
m/ ' $8-75 Additional
Fee Required

5. Certifcate of Status Desired

Zip Country Zip " Country 6. Election Campaign Financin 5.00 May Be
;‘ 32’(0( Ei @KM"@Z— ;‘ ‘32.%'0 r Ea F C- Trust Fund C::tgbution °.0 ' sAdded to Fi&s
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Registered Agent
81| Name
APPLEBY, JERRY L 82| Streat Address (P.O. Box Number is Not Acceptable)
1030 W KALEY 8T ]
ORLANDO FL 32805 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed nama of registered agent and title if applicable (NOTE: Regl Agent sigi required when rei ) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TILE {JChange ] Addition
NAME APPLEBY, JERRY L 12 NAME
street anoress| 1030 W KALEY ST 13 STREET ADDRESS
ervstze | ORLANDO FL 32805 14 CITY-5T-2P
TME SD (1 DELETE 21 TMLE -OChange [ Addition
NAME REED, JULIE A 22 NAME
streeTaporess| 1025-W KALEY 23 STREET ADDRESS - - -
omv-stze | ORLANDQ FL 32805 2.4 CITY-5T-2P .
TITLE T [ DELETE 31TME [Change [ Addition
NAME HIEDLER, DONALD L 32 NAME :
sree aooress| 1328 HAMPSHIRE PLACE CiR 3.3 STREET ADDRESS
crvst.ze | ALTAMONTE SPRINGS FL 32714 34 CITY-ST-29
TME [ DELETE 43 TME ‘ClChange  []Addition
NAME 4. 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44CTY-ST-2P - :
TME {J DELETE 5.1TIME [COChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTY-§7-21P 54 CITY-ST-2IP - E ,
TITLE [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME - i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-ZP

t4. | hereby certify that the i
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empo

Block 12 or Block 13 if changedywor on an attachment with an address, with all other Jike empowered.

SIGNATURE:

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the informatien
true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
wered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

0017112

2] i030 . KALEY 26 Wro W« KALes 08/20/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ‘_ Applied For
- T s 27— - = ,___59'3351911) ot Appicable—[——

CR2EQ37 (11/98)

Je/ 29 do7 2¢e-006/

Fysyasay B



