2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741842
1. Entity Name
|FI"\IACRKSIDE FELLOWSHIP CHURCH OF THE NAZARENE

Principal Place of Business Mailing Addrass

200 N WAYMAN ST 200 N WAYMAN ST
LONGWOOD, FL 32750 US LONGWOOD, FL 32750
Mo

us

FILED
Aug 09,2006 08:00 AT
Secretary of State

SRR

T L T 08042008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS S PACE 4 FEI Number Applied For
. ‘ ' 59-1875954 Not Appiicable
! ,‘_ 5. Cartificate ol Status Desired O Eeae‘gesqa?:;ﬁonal
6. Name and Address of Cun"ent Raglstarad Agent R i “:' 0 “'\;:.Ja i ) o 1.

HOLBROOK, JIM
221 WEST HIGHLAND ST
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE -

+

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf rggistered agent.
SIGNATURE %I/Pﬂ% W

cg/ oy hed’s

INOTE Ragrstered Agant signature requirgd wher réingtanng)

# DATE

nature Iypad or prinkad n“ of reqlsleled agent and ltle | apphcable.
Filing Foe Is $61.25

Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
THLE P

NAME KING, SCOTT AREVY

STREET ADDRESS | 1140 HOBSON ST

CITY-S1-21P LONGWOOD, FL 32750

TLE S

NAME DRIGGERS, ANNETTE

STREETADDRESS | 101 E. 7TH ST PO BOX 660094
CITY-5T1-2IP CHULUOTA, FL 32766

TITLE D

NAME HOLBROOK, JIM - - - - -
SIREETADDRESS | 221 WEST HIGHLAND ST

CITY-8T-21P ALTAMONTE SPRINGS, FL 32714
TILE D

NAME WATSON, JOHN

STREET ADDRESS | 297 GRANTLINE RD

CITY-ST-2IP SANFORD, FL 32771

e D

NAME KNOTT, BARBARA

STREET ADDRESS | 615 HELM WAY

Ciry-s1-21p CASSELBERRY, Fl. 32707

TILE

NAME

STREET ADDRESS

CITY-S1-21P

L .

i . . %
- ; .

o ‘

3 U R SR

e LlLt

 Lonon: é?;—*:;ﬁa'_?_l Ll
- 08/03706-B0005-008 £1.25

DO 'NOT WRITE
N THIS 'SPACE

12. | hereby cerlify that the infarmation supplied with this filing doses not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or lrusiee empowered (o exgcute 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 attachment with an addrass, with all other like empowered
SIGNATU RE %’*’7}7

Y OT2 6 “or- S3t-5955

SIGNATURE AND TYP!

OoR PR'INTED NAME OF 8IGNING OFFICER OR DIRECTOR

FDaie BGayime Phona #




