SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/26: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
DIVISICN OF CORPCRATIONS

1996 ’
DOCUMENT # 741842 9)

1. Corporation Name

LONGWOOD CHURCH OF THE NAZARENE, LONGWOOD, INC.

s G

200 WAYMEN ST PO BOX 520730
P.O. BOX 520730 LONGWOOD FL 327520720
LONGWOOD FL 32750 us
us 3. Date Incorporated or Qualified aa. Date of Last Report
02/28/1978 06/19/1995
2. Principal Place of Business 2a. iling Aggress 4. FEI Number Applied For
;] 206 N, Wayman St. BOX‘I»E "5’6"8 ’ﬁ‘ wayman St. 59'1375954 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #. elc. ) ‘ $8.75 additional
;;] ;ﬂ Box 4 5. Certificate of Status Desired | Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E\ LO“&’.WOOd ) FL 32750 ;I LOI‘lgWOOd ¥ FL 32750 Trust Fund Contribution D Added 1o Fees
Zip Country_ Zip Country 8. This carporation has liability for intangigle tax under s. 199032
[24] 25) Seminole Fj\ s0|Seminole Fiorida Statutes [:]vest]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAHNES, AREVA 82| Street Address {P.O. Box Number is Not Acceplable)
825 SECOND PLACE
LONGWOOD FL 32750 83
84| City FL |351 7ip Cade

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpaoration's board of directors | hereby accept the appaintment as registered
agent. 1 am familiar with, and accepl the abligations of, Section 617. 503, Florida Statutes

IGNATURE
s Signature typad of prnled name of registered agent ang e if apphcable (NQTE- Registered Agent signature required when rainstaling) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 §
oA * C - [JDeLEte 11HTE - [T cnange [ Addition |5
KAME GREEN, REV. AL : : 12NAME Py
STREET ADDRESS 5182 LIDO STREET 13 STAEET ADDRESS 2
LiTY-S1- 2P LONGWOOD FL 14CITY-5T- 2P &
TITLE T ] DELETE 21 TILE Secretary ] Change Addition | &
NAME GROSS, DOROTHY 22 NAME Areva Barnes
STREET ADDRESS 764 LAKE COMO DRIVE 2asweeraconess | 865 E. Second PL.
CITY- ST-2IP LAKE MARY FL 2acr-5-20 | T apawood,. FL-32750
TITLE D ] peere 31 TILE Truz tee 4 F Tchange [] Addition
e GROSS, JM IzHAVE Gene Jaques
STREET ADDHESS 764 LAKE COMO DRIVE SISTEETADORESS | 379 K4

imberly Ct. Sanford, FL 32771
LTy -51- 2P LAKE MARY FL . 34 GITY-5T-2P : y a '
e D T DELETE 41T0LE Trustee T-Tehange [ ] Aadition
NAME FRYE, DAN 4 2NAME Henr¥, Berkowitz
STREET ADDRESS 892 VENTURE CT wsweraoness | 456 Ponce De Leon Dr.
CiTy-51-28 WINTER SPRINGS FL wovse | Winter Springs, FL 32708
TITE D T DeLETE 51TITLE Trustee “f<] Change ] Addition
v SAUNDERS, RIGK S2NANE Jerry Bedient
STREET ADORESS 846 HIGHLAND ST 53 STREET ADDRESS

imbz Ct. ford, FL 32771
LTy -ST-2P LONGWOOD FL 54 CITY - 51-ZP 325 Kimberly Gt Sanford,
TRLE [JoeLete 61 TILE [T change [ _J Addition
NAME §.2 NAME
STAEEY ADDRESS £.3 STREET ADDRESS
CITY-S§1-2IP 54 CHTY-ST-2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119 07(3)(k), Florida Statutes |

further certify thal the information indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under oath; that k am an officer or director of the corporation of the receiver or trustee ermpowered 1o exacute this repart as required by Chapter 817, Florida Statutes, and

that my name appoars in Block 12 or Block 13 if changed, attachment with an address.
!
Ay LRI LY < -
SIGNATURE: % A sl < bliaj g #3553
ZIGNATURE AND TYFED OR PRINTED NAME OF BIGNING osr7ﬂ OF DIRECTOR T Dae 7 Daytms Phone ¥
DO17858 J




