. FILED
2007 T ANNUAL REPORT 'O Jun 06,2007 8:00 am

DOCUMENT # 741842 Secretary of State
1. Entity Name o _ o ok 3k o
PARKSIDE FELLOWSHIP CHURCH OF THE NAZARENE 06-06-2007 90063 027 **70.00
INC.
Principal Place of Business Mailing Address
200 N WAYMAN ST 200 N WAYMAN ST --
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 IS e
P TR | T (DR EECBEE R GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For
59-1875954 Not Applicable
Zp Country ap Country 5. Cerlicato of Status Desired [ gz-m‘“""a'
%, Nasne and Addrass of Curront Registered Agant 7. Norme and Address of New Registered Agerd

Name

HOLBRCOK, .IM

221 WEST HIGHLAND ST Streat Address (P.O. Box Number is Nt Acceplabie)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pantad name of registernd agent and bte # applicatie. (NOTE: ARagrstared AQem signaire required whan renttatng) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 Moy 8e Make check payable to

Duo by Septomber 14, 2007 Trust Fund Condribution. (W Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TME P [ Deete 0ILE President/Pastor [JChange  [54 Adaition
NAME KING, SCOTT A REV NAME Carte, Maithew A.
STREET ADDRESS | 1140 HOBSON ST STREEY ADDFESS 1140 Hobson St
or-sT-7p | LONGWOOD, FL 32750 CITY-51-2P Longwood, L 32766
THLE S P8 Delere e Secretary/Trustec [ Crange  Jafhaxition
STREET ADDRESS | 101 E. 7TH ST PO BOX 660094 STAEE] ADDRESS 181 Rose Hill Trail
CITY-ST-ZIP CHULUOTA, FL 32766 CiTy-St-2p Sanford, FL 32771
TME D O Delete TALE Treasurer [Bhcnange [ Addition
NAME HOLBROOK, JIM NAME Holbrook, Jim
STREET ADDRESS | 221 WEST HIGHLAND ST STREEY ADDRESS 221 West Highland St.
civ-sT-2P | ALTAMONTE SPRINGS, FL 32714 CITY-S1-21P Altamonte Springs, F1. 32714
TME ™ B Detete PiLE Trustee [ Clange - Acdition
NAME WATSON, JOHN NAME Higgins, Jack
STREET ADDRESS | 287 GRANTLINE RD STREE] ADDRESS 107 Foxridge Run
CiTY-51-2IP SANFORD, FL 32771 CITY-51-21P Longwood, FL. 32750
TME D DAl Detete TIILE DI change B Addition
NAE KNOTT, BARBARA NAE T’;::“ X
STREET ADDRESS | 615 HELM WAY STREET ADDRESS ’:‘126‘;(3 -
on-5T-2¢ | CASSELBERRY, FL 32707 emy-51- 2P Wi "’"S c1sco Ela’; 2708
mE 3 Derete TILE Octange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same tegal effect as if made under oath; that } am an officer or director
of the corporaticon or the receiver or rustee 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, ar on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ~Jim fé/b/wl 0%%5/()7 4o7-S31-v58

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytme Phone #




