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1. Corporation Name

WESTSIDE CHURCH OF THE NAZARENE, INC.

FILED

0D0OCT 19 PM 2:25

SLTARTOF STATE
A LAHASSEE, FLORIDA

ANAORR G O GEOR A

DISION OF CORPORATIONS

Mailing Address

=FoHA-RRICHARD-ROAE-
~HHCKSONVRAE-FE-322TT

Principal Place of Business

7614 PRITCHARD ROAD
JACKSONVILLE FL 32219

f above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?ate lnacarporated or Oléaliﬁed
1 219 wsS D o Do Business in Florida
Suite, Apt. #, etc. Suite, ﬁ‘\pt. # ofc.’ 04} 13/ 1998
5. FEI Number Applied For
City & State Ty & State A cL 596543198 Not Apglicabie
Zip T Country T & Country B - e I =1 6.75 additional Fee required |
3?1220__ '%q u <A CERTIFICATE OF STATUS DESIRED [X| RSPy - i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 5 Officer and/ot Director . City / State / Zip
'3'6' BRYAN, RALPH 40110 TAYLOR ESTATES LN JACKSONVILLE FL 32220
-E SMITH, HENRY N 12419 MAPLE MEADOWS DR JACKSONVILLE FL 32220
fE TUCKER, FAYE 717 N. CHAFFEE ROAD JACKSONVILLE FL 32220

ST SMITH, CHARLOTTE 12419 MAPLE MEADOWS DR. JACKSONVILLE FL 32220

£T : W -249-SHAMROCK-AVE~S-——————————-JACKSONVILLE-EL-32218—

(4 Louist Bronaon 11533 Horlan Da Soksonuille, FL 32218

§——THERREL:-BUD-—— BB36-LACY-JANE-WAY-

C Kimlee ELLS 1osug V-ﬂcme Green Do S Jarksonulle FL 32234

8. Name and Address of Currant Ragistered Agent §. Name and Addrass of New Registered Agent
Name
cLoup, CHARLES M Streat Address (P.O. Box Number is Not Acceptable) sp
FoH-PRFCHARDREAE- fOS2 LEany Ave,

' CRZEQ40 (8/00)

FACKSONVILE-FL-92819- Jm.km“lu L 32208

Suita, Apt. #,Etc.

r--ﬂ,

OO S ST T —=
S11702/00-~0101 1=-022

TR L, [t 100
L\ FL
Section §07.0505, F.S.

10. 1, being appointed the registerad agent

Signature of
Registered Agent

of the ahpve ed corporatlon am famlluar wnh pt the ol
/‘/7 & ¥ E“‘
/fgu%bggé;m N ,mp

Date /é’/7-‘;ada

¥ "REGISTERED AGENT MUST SFGW

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaty n as
this reinstatement application, the reason for dissolution has been sliminated, the corporate name s

provnded for in chaptar 607 or 617, F.S. | further certify that when filing
the requirements of section 607.0401 or B17.0401, F.S., that ail fees

awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SN BAL ",W"ﬁ} BERlo He Sh ﬂ /oﬂo—a&(‘?ﬁl)é%’ o5

SIGNATURE:

GAATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFlCER OR DIRECTOR

Date “Baytme Phone # ~ -




CHARLES M. CLOUD, Pastor PHONE: (904)781-4742

ag

WESTSIDE CHURCH OF THE NAZARENE

7614 PRITCHARD ROAD . JACKSONVILLE . FLORIDA . 32219 . (904) 781-4742

October 17, 2000

. Division of Corporations :
____Annual Report/Reinstatement Section ____. . e
P.O. Box 6327
Tallahassee, Florida 32314-6327

Dear Madam Secretary,

We received your correspondence concerning the Administrative Dissolution of our
Corporation. Due to the rental of our parsonage the mail was not received
concerning our need to renew our Certificate of Corporation. We ask that we might
be given a forgiveness of the past due fees. We have enclosed the fee for renewal.
We will send the balance if we are not granted the forgiveness of the past due fees.

Respectfully. :
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Charlotte Smith |
Secretary/Treasure ‘ j
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