PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )
APPLICATION =~ <&, FLORIDA DEPARTMENT OF STATE

Katherine Harris
EMM I -
DOCUMENT #

Secretary of State
741842
1. Corporation Name

DIVISION OF CORPORATIONS
-JLONGWOOD CHURCH.OF THE.NAZARENE,.LONGWOOD,INC. ..... . . - —omrimmer

REI

Mailing Address ’

Principal Place of Business
LONGWOOD FL 32750 LONGWOCQD FL 32750 R L &
Us us =200 =
-11 «’14 ’Dl——UlDﬂl——! 126
If above addresses are incorrect in any way, line through incorrect information and enter correction below. *’**#*Ei « n. ) *****51 . 25 R { i i
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified 3 § IEINER I
. To Do Business in Florida 02/28 “978 5 3 1 | 1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) q
5. FEI Number Applied For L ;
City & State City & State 591875954 Not Applicable HIE
6 i
: A : $8.75 Additional Fee required H
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} |l vt _ i :
¥ HEEH i |
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) H i
y Name of Officers Street Address of Each . ) ‘
‘Tme(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip %
P HOLDEN, JAMES B 621 HERMITS DR ALTAMONTE SPRINGS FL 32701 {
~F— -SMiTHJOHN i rF46-OVERLOOK WAY WINTER SPRINGSFL-32708™_ :
.S '/-T,: .@—r”—l—h—)-maq~cqr-‘o~j~——» 559 Pasadena—Huve: - =lengu: c-nd.—'El.——Sal750—-—--—~|g, |
—F—— |MORSE P HEALMA— ALTAM FL32714 i |
T BERKOWITZ, HENRY 456 PONCE DE LECN DR WINTER SPRINGS FL |
T BLEICHNER, BRIAN 636 MAGNOLIA ST. LONGWOOD FL 32750 1
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name § .
‘ AN g
. ‘»HOIDEN! JAMES B Street Address (P.O. Box Number is Not Acceptable) LA g g
621 HERMITS TR. g g
| ALTAMONTE SPRINGS FL 32701 Suite, ApL ¥, ElC. S i
NI i
City State | Zip Code FHE e
RN 0 :
10. |, being appointed the registered agent of the above named corporation, am familigy with and accept the obligations of Section 607.0505, F.S, i3 R g
i ]
. AL
| Al
Signature of M 7 / RSN LRI
Registered Age: / - ~  Date” ,/ 0 i _2 .l - 0& . - IR ‘
REGISTERED AGENT MUST SIGN A
11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S5. | further certify that when filing | 7
this reinstatemant application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees ' [ ] il
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated ! ARER I : i
on this application is true and accurate, and my signaturs shall have the sama legal effeg} as if made under oath. ‘ | | APl
‘ ‘ | NI
| I |
SIGNATURE: YN\, : //)—.’2.;160/ (RS
SIGNATUBE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phone # ‘ g3 R <]




To Whom It May Concern:
I received this form for reinstatement. I Carol Nimmo have only been

in the Secretary position since March. I have not had anything to come
_across my desk to do the report. I being new was not aware to be looking

for something as this. I know now. So I am in hopes you will let me send in -

the report and pay our money as expected. I have enclosed the report and

check. If you have any questions please contact me at Longwood Church of

the Nazarene. 407-831-8558

Thank you,

© First Church of the Nazarene Carol Nimmo | _ _
200 Wayman Street . mo.

Longwood, FL 32750




