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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741842

1. Cormporation Name

Longwood Church of the Nazarene, Longwood, inc.

Amourtt
5 2R T35EY 046 -
ara

03 MR 22 P 2 LL3——-"-—”

o by -
2 B il

STALE

8. |, baing appointed the registered agant of the a!

2. Principal Office Address. 3. Mailing Office Address SO EET TE‘_. E‘
200 N. Wayman St. 200 N. Wayman St. el e L=l s
Suite, Apt. #, ete. Suite, Apt. #, etc. ’Lr
4, Date | rated or Qualified
y . e e " To Do Busmess n Forda - 2-28-1978
City & State City & State ~ s
. FEI Number Applied for
Longwood, FL Longwood, FL _50-1875954 Not Applicable
Ze Sounty Ze ~County $8.75 Additional F =
‘A SASer Ty f iti n i el
32750 Seminole 32750 Seminole " CERTFICATE OF STATUS DESIRED [ AR ImETb A
7. Name and Address of Current Registered Agent
Name .
James Craigo
Street Address (P.0. Box Number is Not Acceplable)
: 600 Freyer Dr _
Suite, Apt. #, Etc. ’ _ - E N
I 55 )
ty i -
] Longood FL | 32750
. & named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

CR2ED81 (A0/02)

Signature of M -

repisered faent q REGISTERED AJJENT MUST SIGN Dete 3 1 3;[2003
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 direciors)

Tl Offcers Andrer Diracors Offcer andior Diadlor iy / Stato Zp
P - Rev. Scott A. King 1140 Hobson St. Longwood, FL 327_50
sD Lois Craigo 600 Freyer Dr. Longwood, FL 32750
TD | James Trimble 1820 lvanhoe Way___ . . . Casselberry, FL 32707 -
D James Craigo 600 Freyer DF. T Longwood, FL 32750
D Carolyn Collier 109 Mark David Bivd. Casselberry, FL 32707

10. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing :
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cororation 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
_.on this application is true and accurate, and my signatura shafl have the same legal effect as if made under oath.

7S ev. Scott A. King -

NAME-OF SIGNING OFFICER OR DIRECTOR

3/13/2003

Date

Daytime Phone #




