2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Nesoooo04948- .- Feb 28, 2007 08:00 Al
1. Entity Name
Secretary of State
PORT ST. JOE CHURCH OF THE NAZARENE
INCORPORATED
Principal Place ol Businass Mailing Addross
2420 LONG AVE . 2420 LONG AVE i ) R .
e | e ) | HIIW |’| ‘l’l’m” ||H|||m II«‘ "mn”“ml ’lm |‘||H|ml‘ I‘ i“l m
I 2. Principal Placo of Buginess - No PC. Box # . Méwling Addross - ' '
Sutte, ApL #, otc. Suilo, Apt. #, olC. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4, FEI Number Applied For
59-6546055 Not Applicable
Z i [ iti
P Country i Couniry 5. Certilicale of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
! Name
|
; EVANS, MICHAEL H REV Siroel Address (P.O. Box Number is Not Acceptable)
2430 LONG AVE
PORT SAINT JOE FL 32456
City FL Zip Code
8. The above named entity submits this slatoment for the purpose of changing fts registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
tho obligations of registored agont.
SIGNATURE
Signalura, lyped ot printad name of regrsiared agent ana htle d anplcacle. {NOTE Regstered Agent Bignalure regured when remstating; DATE
.« FILENOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | .. Make Check Payableto:
-+ Due By May1,2007 . - - oalo Trust Fund Contribution 0] AddedtoFees | ,- Florida Department of State -»
. ) o o : ’ ke, LT e
X . -1 L, e RN s.ov e .
10. OFFICERS AND DIRECTORS ) 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 7 Delate il3 [Jchange (] Addition
NAME EVANS, MICHAEL H NAME
SIRELT ADDRESS | 2430 LONG AVE STRFET ADDIE 58
CIFY-3T- 21 PORT SAINT JOE FL 32456 CITy-s1-2Ip
THE g O pelste e [ change [ Addition
NAML BOUINGTON, BETTY NAME HOOON0ES T 265
STREET ADDAFSS | 1014 WOODWARD AVE STAEET ADDRESS 030907 -20005-007 51,725
Ciry-s1-Ip PORT SAINT JOE FL 32456 City-si-21
e T O Detate nne [J Change  [J Addition
NAME. BOUINGTON, MITCHELL NAME .
STREET AUDRESS | 1502 PALM BIVD .M _SIRLLTADDRESS JR—
— 1o R Bl - —_—— —l e ey
[ GN-SCAP | PORT ST. JOE FL 32456 oiry-sT-21F
fInE T 1 Delele s [Jchange [ Adaition
NAKE MAMORAN, JESS HAME
STREFT ADORTSS | 299 FRALEY ST STREET ADDRESS
CY-SEAP | WEWAHITCHKA FL 32465 GiTY-ST 2P
TMiE ] Delete e L Ghange. - L] Aaiton
NAME NAME
STREET ADDRLSS. STRIETADDRESS
CIry-s1-21p CITY-ST-7IP
TILE O elate TIRLE [Ochange ] Addition
NAME NAME
‘TRECT ADDRESS STHFET AQDRESS
81-7p CITY-S1- 2P
heraby cerlify thal ihe information supplied with this filing does nol qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
Jicated on this report or supplemental report is rue and accurate and that my signature shaft have tho same lagal effect as if made under galh; that | am an officer or director
e corporation or the receiver or frustee cmpowcered lo exccule this report as required by Chaptler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
anged, or on an attachment with an address, with alt olher like empowered
"‘URE:




