FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2649

1. Corporation Name

OAK HILL FIRST CHURCH OF THE NAZARENE, INC.

P.O. BOX 1015

Principal Place of Business
172 WEST HALIFAX

OAK HILL FL 32759

Mailing Address
172 WEST HALIFAX
P.Q. BOX 1015
OAK HILL FL 32758

MR

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90035 013 ****61.25

[E R

Principal Place of Business

2a. Malling Address

3. Date ln}:orgporated or Qualifed

BERRIAN,

RONALD

801 CONRAD DR HIGHWAY
NEW SMYRNA BEACH FL 32168

2.

21] 26] 05/18/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ FI 59-2579792 Not Applicable

City & State City & State iti

Y y 5. Carlifcate of Status Desired O $8.75 Adqnmnal

El E Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
:‘ E] El l;' Trust Fund Contribution Added to Fees

9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ™

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1501
* office or registered agent, or both, in the State of Florida. Such chan
agent. | am famiﬁar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tile if appricable. {NGTE: Registarad Agant sig required when r ing} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 11 TME [Change [ Addition
NAME BERRIAN, RONALD 12 NAME
swreev sooress| 801 CONRAD DR 1.3 STREET ADDRESS
CITY-§T-2P NEW SMYRNA BEACH FL 32168 14 CITY-ST-ZIP &
TmE 1] JK CELETE 21TME  g¢M MTis Change [ Addition
- CHAMBERS, MARIAM 4 22n 709 Rr ,JJ 2 Ave
streeT anoress| 251 BISSIT BAY RD eX, l"i g 23 STREET ADORESS .
emv-st-ze ) QAK HILL FL € 2 4CITY-ST-2P M . H.‘ ) I. :H 32 75'7 ‘
e D [J DELETE 31TME I [JChangs [ Addition
NAME GARDNER, SHIRLEY 32 NAME
street aporess| 4 LYNN PLACE 33 STREET ADDRESS
arv.srze | NEW SMYRA BEACH FL 34.CITY-ST-2IP
TIMLE ST [] DELETE 41TMLE [JChange [ Addition
NAME STEWART, DREW 4.2 NAME
swreer aooress| 128 CEDAR ST 43 STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 44 CITY-ST-2IP
TME T [ DELETE 51 TE [JChange [ Addition
NAME WATSON, JEAN 5.2 NAME
sreeraooress| 1100 CONRAD DR 5.3 STREET ADDRESS
emv.st.ze | NEW SMYRNA BEACH FL 32168 54 CITY-ST-2P
TRLE [ DELETE 8.1 TMLE 4 [JcCnange [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS R
CITY-ST.ZP 64 GITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an addgass, with all other like empowergd.

SIGNATURE: //

d accurate and that my signature shall have the same leg:
d to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

da Statutes. 1 further certify that the information
al effect as if made under cath; that | am an

U 4832

CR2E037 (11/98)

/399 yo7 #2352

Date

Daytime Phone #



