NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIONS

DOCUMENT #

1. Corporation Name

N26491
OAK HILL FIRST CHURCH OF THE NAZARENE, INC.

(3)

Principal Place of Business

172 WEST HALIFAX
P.O. BOX 1015
OAK HILL FL 32759

Mailing Addrass

172 WEST HALIFAX
P.O. BOX 1015
OAK HILL FL 32759

3. Date Incorporated or Qualited 3a. Date of Last Raport
05/18/1988 02/02/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2579792 Not Applicable

2.
2]

=)

25

Florida Statutes O ves OnNe

Suite, Apt. #, elc. Suite, Apt. #, etc. " . ti
ulte. Ap © A &. Cerlificate of Status Desirad O $8.75 Aditonal
Eﬂ Fee Required
City & State City & State 8. Dlection Campaign Financing 0 $5.00 May Be
EJ E\ Trust Funa Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

TRIPP, DR. HOWARD (D.MINN}
1293 G CHENEY HIGHWAY
TITUSVILLE FL 32780

BERRIAN Rev. RonpLD

Street A&dress (P.0. Box Nufber is Not Acceptable)
o1

Congnd DRWE

20 20]
81( Name
82
B3
B84 City

NEwW SmyRKA BERCH

FL [®| #5529

. familiar with, anetessgpt the obl
SIGNATURE _LAA
Signatl: 0

ligationso

o registered agent, or both, in the State of Florida. Such cha
[Ty 61 7.05Q3. lorida Statutes.

dherit and title i applicable.

Fy

32 17- 90

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpese of changing its registered office
& was authorized by the corporation’s board of directors. | hereby accept tha appointmerit as registered agent. | am

{NOTE: Registered Agant signature required when feinstating]

12, AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P IRIDELETE 1ATTLE ASTOR [)Change  [F Addilion
NAME TRIPP, HOWARD (D.MINN) 1.2 NAME ERRIRN, REY. Ron ALD

streeraponess | 1283 G CHENEY HWY sasweeraooness | ol CoNRAD DRIVE

CITY-ST-2IP TITUSVILLE FL 140y S1- 2 NEW Swuffna Reh Ef 251 ﬂ, e

e D [1DELETE 21 THLE TR LFASUR “Llchange [ Addition
NAME CHAMBERS, MARIAM 22 NaME WHTSON JEAN

seer aporess | 251 BISSIT BAY RD asweeraooness | (Voo Con'Rabd PR

oY -S1-21P OAK HILL FL 2.4 8Y-§1-2P NEw Smyeni Bch Bl 321LS

TMLE 1] [JDELETE 31TITLE ' [JChange [ Addilion
NAME GARDNER, SHIRLEY 32NAME.

streer ooress | 4 LYNN PLACE 33 STREET ADDRESS

Cy-51-2P NEW SMYRA BEACH FL 34, CITY-51-2P

e (3] [JOELETE 41TTLE [CJChange  LJ Addition
NAME STEWART, DREW 4 2 NAME

sweeraooress | 128 CEDAR ST 43 STREET ADDRESS

CIty-§1- 2P EDGEWATER FL 44TiTY-ST-ZP

TITLE [JDELETE 51 TITLE [OcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TMLE (IDELETE EATMLE 200 1 ‘—r- 5 =5 q@ge [ Addition
NAME 6.2 NAME ~L3 22/ 36--01010--014

STREET ADDRESS 6.3 STREET ADDRESS W _|1 . ES

CITY-ST-2P 6.4 CITY-5T- 2P

ICER OR DIRECTOR

Dale

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seciion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that 1 am an officer or director of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _JEAN WpTs80on ) _QQMLJ/_&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

(96 F04-H23-2191
Pl gge P #

AR

CR2EQ37 (12/95)




