2004-NOT-FOR-PROFIT CORPORATION

s ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N99000004042

1. Entity Name

OCALA WEST CHURCH OF THE NAZARENE, INC.

Secretary of State

03-12-2004 90006 Q09 ****70 .50

Principal Place of Business

5884 S.W. 80 AVE.
OCALA FL 34474

Mailing Address

OCALA FL 34484+~

54017292

2. Principal Place of Business 3. _Mailing Address

RO. B TT7O00OR

i

I

[UMRRRIID

Suite, Apt. #, etc. Sulte, Apt. #, etc.

STEELE, NORMAN REV
5509 SW 58TH PL
OCALA FL 34474

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3226289 Not Applicatle
Zip Gauntry v O <§ Country 5. Certificate of Status Desired J : $B'75 A.ddiﬁ""a'
- 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. lyped or printed name of reqistered agent and tile il applicable.

(NOTE: Registered Agant signature reguired when reinstaling)

DaTe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Iorida‘.ﬁepartment

10. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

1.

e 0 3 celete TITLE TRUSTEE thange 71 Addition

wwe . |MACIE, WAYNE NAME JThees £ NS -

STREET ADDRESS | 12443 SW 2ND CT STREETADORESS | 9486 S.mx 9L .24 ST.

civ-st.ze | OCALA FL 34473 CRY-ST-ZIP QCALA , FL. SYYF

TLE SD \Fwem M " (7 Change [ Addition

N CARTER, PHYLLIS NAVE

STREET AcDRess |27 13 SW 14TH STREET STREET ADDRESS

omi-stze | OCALA FL 34474 CITY-57-2P

ME D O Detete iE O change [ Addition
TNAME T T TIHUFFKATHY "= - — e T T T R e T T e e T e e e

STREET ADDRESS | B275 NW 1218T AVENUE STREET ADDRESS

cmv-st-zp | QCALA FL 34482 CTY-ST-2IP

TILE 7 Detete TMLE O Ghange  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TIE 2 Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

nme L Delete TTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

changeg, or attac

ent with an addresz, with ali other like empowered.

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

" SIGNATURE ARD TYPED OR PRINTEDNARE OF SIGNING OFFICER OR DIRECTOR

Yot 389 QoA

Dare Cayline Phong ¥



