FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W D|V|5|gricg;aégipsf;a;:ncms S C Cretary Of State

DOCUMENT # N264§1 (3)

1. Corporation Name

OAK HILL FIRST CHURCH OF THE NAZARENE, INC.

ANHAUAVR A

Principal Place of Business Mailing Address
172 WEST HALIFAX 172 WEST HALIFAX
P.O. BOX 1015 P.O. BOX 1015
OAK HILL FL 32758 OAK HILL FL 327554015 .
3. Date lncorgorated or Qualified | 3a. Date of Last Re
05/18/1988 032111
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
Eﬂ 26 2 Not Applicable
Suite, Apt. # ele Suite, Apt. #, elc. ) ) $8.75 Additionat
?2—1 ;ﬂ §. Certificate of Status Desired O Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
m 2_5-| ;B_I m Florida Statutes 1_[;! Yes [JNo
5. Name and Address of Current Registered Agent 10. Neme and Addraas of New Reglatered Agent
81| Name
BERRIAN, RONALD 82| Gireot Addrass (P.O. Box Number s Not AGCoptabis)
801 CONRAD DR HIGHWAY
NEW SMYRNA BEACH FL 32168 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. § am familiar with, and accep! the ohligations of, Section 617.0503, Florida Stalules,

SIGNATURE Slgratwe, lyped ot prnlea namae af registered agent and e fappicable (NOTE: Registered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P J peLeve 11 TITLE Ul Change ] Addition
RAME BERRIAN, RONALD 1.2 HAME

staeeraooeess | 801 CGONRAD DR 1.3 STREET ADDRESS

CITY-S1- 2 NEW SMYRNA BEACH FL 32188 14 CITY -5T-2IP

TiLE D [T oetere 21 TITLE [JChange  [] Addition
WAME CHAMBERS, MARIAM 2.2 NAME

staeersnoress | 257 BISSIT BAY RD 2.3 STREET ADDRESS

CITY-5T-2IP OAK HILL FL 2.4CITY-ST-21P .

TrLE D [ peLete 3ITME [J Change [ Addition
NAME GARDNER, SHIRLEY 32 NAME

sireeracoress | 4 LYNN PLACE 3.3 STREET ADDRESS

CITY-51-2P NEW SMYRA BEACH FL 34, CITY-5T-2P

TTLE ST [T peLETe 41 TNLE [ Change L] Additien
NAME STEWART, DREW 4.2 NAME

staeer aporess | 128 CEDAR ST 43 STREET ADDRESS

CTY-ST. 2P EDGEWATER FL 44 LTY-5T-2P

TITLE T [J oeLete j 51 THLE [T change L Addition
NAME WATSON, JEAN 5.2 NAME

streer aonaess | $900 CONRAD DR 5.3 STREET ADDRESS

CITY-5T- 2P NEW SMYRNA BEACH FL 32168 5.4 CITY-ST- 2P

e L] orete 6 TITLE L] Changs ) Additian
HAME 5.27NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITY- ST-2IP BACITY-ST-2P

14. | do hereby certity 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 indicaled on this annual rapart ar suﬁplementar annual reporl is trus 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 raceiver or rustee empawered to execute rsepon aﬁgquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloof T2if changegdr on an attachnpgnt with an address. \
O TN Mr% ) e YOV TONALDD e IAM
SIGNATURE: __°> ~ W = SNSRI NINET)  Sohey 305 \000
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Datk ’ Dayfims Phone 4 Q014370

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O dam

CRZEQ037 (9/96)



