FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000004948 04-12-2005 90152 024 ***<70.00
1. Entity Name
PORT ST. JOE CHURCH OF THE NAZARENE
INCORPORATED
Principal Place of Business Matling Address
2420 LONG AVE 2420 LONG AVE
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456
S S IR ARR RN O A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-6546055 Not Applicable
@ Country oe Country 5. Conticate of Status Desiod & fg:fq Additional
- 6. Name and Address of Current Reglstered Agort 7. Namsand A of New Reg od Agent - -

Name

HUNT, WAYDE REV.

2420 LONG AVE. Street Address (P.O. Box Number is Not Acceptabla)
PORT ST JOE, FL 32456

City FL I Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regisianad agertt and Litle if applicable. {NOTE: Registerud Agent 5ignats s reguirsc when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Departiment of State
10. OFFICERS AND DIREGTQORS 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme ] O Delets e T O thange 2T Addition
NAME MCGHEE, CARLA NAME Jees Manor AN
STREET ADDRESS | 178 CARDINAL STREET smeanoiess | 228 ARALES S77
trv-szp | WEWAHITCHKA, FL 32465 orv-sear A JELARHITEHKA  FL 22 445
TE T O Detete T O Change [ Acdition
NAME MCGHEE, RICHARD NAME
STREET ADDRESS | 178 CARDINAL ST. STREET ADDRESS
CiTY-ST-2P PORT SAINT JOE, FL 32456 CITY-ST-3P
TME T (3 Delets me [ change (] Adaition
wMe | BOUINGTON, MITCHELL T . -~ . -
STREETADORESS | 1502 PALM BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 CITY-57-2IF
TMLE D O Delete me [ Change T Addition
NAME HUNT, WAYDE REV. NAME
STREETADDRESS | 2420 LONG AVE STREET ADDRESS
CITY. ST- 2P PORT SAINT JOE, FL 32456 CITY-ST1-ZP
TMLE O Delets TmE ’ (O change [ Adaition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-§T-2P CITY-SE-2P .
TMLE O petetn Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SE-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repgr is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or F
changed, or on an attachment ywith a

SIGNATURE:




