2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED
DOCUMENT # N26491 T, Jan 31, 2005 08:00 AM

1. Entity Nawme Secretary of State
OAK HILL FIRST CHURCH OF THE NAZARENE, INC.

Principal Place of Business -~ = Mailing Address

480 USI 480 Usi

P.O, BOX 1015 P.O. BOX 1015

QOAK HILL FL. 32759 OAK HILL FL 32759

Suite. Apt # etc. - Sute, Apt. #, stc. 18t MOORE CR2E037 (10/04)
City & State S City 8. State ) 4. FEl Number |Applied For
o 58-2579792 [Not Applicable
Zp Country e Country 5. Certficate of Staws Desied ~ []  $8-75 Additional
Fee Required
6._Name and Addross of Current Begistered Agent 7. Name and Address of New Registared Agent
T o : Name ’
HAY, JOHN F DR ;
Street Address (P.Q. Box Number is Not Acceptable)
2600 CRESTWOOQOD AVE.
NEW SMYRNA BEACH FL. 32168 : T
City ' ' ' FL Zip Code
8. The above named entily submits this statement for the purpose of clianging its registerad offiée or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. N
SIGNATURE . S - —————
Signaturs, typed of printes name of Tequsterad agent and tle if appleak:le NOTE Rugistared Agan! signature ragqured when renslating) ' - DATE
e = 0 p— - A OOV T = AR 400
FILE NOW: FEE IS $61.25 3 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contributian. o Added to Fees Florida Department of State

10, ~ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0iLE D O Deleie ~ TLE [J Change  [J Addition

AN JIM, MILLS _ RAME

SIREET ADDRESS | 208 RANDLE AVE STRECT AGDRESS n2 f:ﬁ[}%g%gggg%m Rl

ar-st.ze [QAK HILL FL 32758 T . oTY ST AP UL .25

g D I O geise . § me T Change [ Acdition

NAME GARDNMER, SHIRLEY NAME

STREET aDDRESS [4 LYNN PLACE STRECT AGDRESS

orv.sr-zp | NEW SMYRA BEACH FL CIFY-§T- 7P

g T S T T Oloee: B e (7 change [ Acdition

HAME WATSON, JEAN MAME

STREET ADDRESS |1 100 CONRAD DR SIREET ADDRESS

Gty sT-21P NEW SMYRNA BEACH FL 32168 ZilY-$1- 7P

e P - O Delete TiLE . 1 Change [ Addition

hAME HAY, JOHN DR NAME

STREET ADDRESS | 2800 CRESTWOOD AVENUE . STREET ADOREST

CITY ST.2IP NEW SMYRNA BEACH FL 32168 Cirt-51- IF

5T == ——— - . g
fiLe [T Delete 03 [ Change [ Adoitign

e STEWART, DREWERY ? L ot

siResT otress | 229 GARY AVE./ SIHEE F ADDRESS

CITY.ST- TP OAK HILL FL 32759 . Ty -§1- 0P

Wit - - 7 Ceiele TTE - O Chinge L] Addition

NAME A HAME

STRFET ADORESS SIREET ADNRESS

CIY.ST- 217 CIy-st- 1%

12. ( hetaby certirz thiat the information sugplied with this filing doss not qualfy for ths exemption siated in Section 119,070, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report s 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 frusiee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

—
SIGNATURE: __ Arewesy «Stewant J-Af-0 356 345 4063
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) o © Dale Qayime Phona ¢




