2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741842 FILED
1. Entty Name May 17, 2000 8:00 am
LONGWOOD CHURCH OF THE NAZARENE, LONGWOOD, INC. Secretary of State
T 05-17-2000 90924 014 ****g]1 .25
Principal Place of Business Méathpg Address
200 N WAYMAN ST 200 N WAYMAN ST
LONGWOOD FL 32750 LONGWOOQD FL 32750-4355
us .. us
TS e IO ER IR0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
, 59-1875954 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Hequiradl

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| | J “0\49/ Nam\e)G me>Ss g- H‘o ld‘eff\
St Add PO.Box N is Nt A table
PASLOY—IUSTIN AmMes ﬁ (A ree 2-rless e[or)frﬁ %ﬂs_lgtr coeptable)

Lxy Wermids T
Midmente Sprmqs o

CK/H'H—:mnH sz 5 FL Zipvci:;’.e’mj

8.

Wor registered agent, Jr both, ih the state of Flarida.
- 4

E2D]
The above narﬁ?}}i}y }aébr’rg(ﬂ'ifﬁtﬁ# Mm%‘?‘pﬁfiw%ﬁe

AL 2300

SIGNATURE /|
Signature, typad or printed name of registered agant and litle if applicable. (NO&: Regsstered Agent signature requirad when remstating) DATE
AN e s 2
O U
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. el P . y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O elete TILE O change [ Addition | &
NAME HOLDEN, JAMES B NAME %
STREET ADDRESS | 621 HERMITS DR STREET ADDRESS N [,
orv-st27 | ALTAMONTE SPRINGS FL 32701 oiTy-ST- 2 8
> - - —
e s Sm} #, . é é Wheiete e (Thange [ Addition | O
e LEONARDLARRY ay |me .

. STREET ADDRESS | 2ET~HISTAN-IVAY 70 (/D YLrfo ?/( 47/ STREET ADDRESS }"/ od K /U )
cmy-ST-ZP SANFGRB-FI:'SQ??BM ytet Springs or-sze | WS 1/ 32707 0
Tme TR v I, T B Delete e / f) Ol Change [ Adaition
A MORESE-P mo rs.e. N Mo rse,

-+ STREET ADDRESS | 148 ALMA-BR STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP » 27/

TITLE T M Delete TITLE ' O change™ [ Addition
AN BERKOWITZ, HENRY NAME

STREET ADDRESS | 456 PONCE DE LEON DR STREET ADDRESS

CITY-ST-ZIP w]NTER SPR[NGS FL CITY-8T-ZIP )

TITLE T . melete frrLE . —:—_:A_ N ,_,_.-‘ R J Change  [T] Addition
NAME FRYED S

STREET ADDRESS | SER-VENTURE-G6F STREETADDRESS ; '~ — i

CITY-5T-2P WINFER-SPRS-FL - CITY-ST-7IP

TiTLE 7 oslate T

NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(2){), Florida Statutes. | further certify that the information

SIGNATURE; {2

indicated on this report or supplemental report is true and accurate and that my signature shall have the e lsgal eftect as if made under vath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghiment with an address, with all ather fike grmpoweread.
o-254D _ 07- 33/ ¥35%

Date Daytime Phone #




