2006 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N99000067053-

GOULDS FIRST CHURCH OF THE NAZARENE, INC.

Aug 31, 2006 8:00 am
Secretary of State

08-31-2006 90003 028 ****61 .25

Principal Place of Business

11805 SW 232 ST.
GOULDS FL 33170

Mailing Address

POST OFFICE BOX 425
GOULDS FL 33170

I AR

2. Principat Place of Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apt. 4. etc. ond MOORE CRZE037 (4/06}

City & State City & State 4. FEN Number Applied For
65-0501824 Net Applicable

Zip Couniry Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' 7€rf’t;/ V 'wi.'//tﬁf’hs
TS ET S e

MITCHELL, LARRY V II
11805 SW 232 STR
GOULDS FL 33170

. //IM AN s FL[Z%% 70

8. The above named Tt}/ subMmits lhls stalgmenl for the purpose of chang«ng its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept the

obllganons of registafed agent.
g /02 7" O 20

DATE

SIGNATURE

Slgnature, typed er Dﬂf rame ot !aglslered a&ﬂt and tllp il appkcable. (NOTE: Registerea Agent signatura regusedd when romslaling)

$5.00 may Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D. [ belete T ) change ] Addilion
NAME ALLEN, LILLIAN NAME

STREET ADDBES.S 8741 NW 34TH AVE. RD. STREET ADDRESS

ar-st.zr | MIAMI FL 33147 GTY-$1-2P

THLE D 1 Delete e [ crange  [] Addition
MAME COFFEE, WILLIE NAME - :

STREET ADDRESS | 11965 SW 217TH ST. STREET ADDRESS

CITY-51-ZIP GOULDS FL 33170 CITY-ST-2IP

TITLE —{D - T 7 ~Flpskte “TME — m— --[F} Crange— [] Aodition
NAME HUGHES, CYNTHIA NAME

STREET ADDRESS § 9860 DOMINICAN DRIVE STREET ADDRESS

CTy-51-2IP MIAMI FL 33189 CtIY-ST- 2P

THLE D @Jelete TILE Ocrange [ Aodition
NAME MITCHELL, LARRY NAME

STRECT ADDRESS | 11805 SW 232 STR STREET ADDRESS

orv-st-ap | GOULDS FL 33170 CITY-5T-2IP

TNE ] celete ITILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-zp CITY-ST-2I

e 3 Delete TIFLE Cl¢hange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-2p OIFY-ST-2IP

12. 1 hereby certify that the information supplied with this fling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed oron an attachment with an address, with all other hke empowsred,
9/9(;/010 S D285 L99/

SIGNATURE: Cyuﬂ‘[’h}ﬂ QHQS (;)W%%M 7 o2

A TURE ANG TYPED OF PRINTED WNAME o F erunlr P Y S P




