' FILED
2006 NOT-FOR-PROFIT CORPORATION
* “~“ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

Secretary of State
715344
1. Entity Name 02-17-2006 90081 020 ****70.00
LONGWOOD CHURCH CF CHRIST, INC.
Principal Place of Business Mailing Address
L AVATFNQUIRTIRIN |

1018 NO HWY 17/92 2806 S. FRENCH VE
LONGWOCOD FL 32750 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & Staie 4. FEl Number Applied For

59-2427617 Not Applicable
CTTZipTTT T | Country Zp Cournry- s e T e 9$8:75 Aaditional — -
5. Cersficate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARRY C. PATE
2806 S. FRENCH AVE.
SANFORD FL 32773

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registared agand and Wle if /pphcabie (NOTE Registered Agent signaturg tegueud wher rersiatingy OATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
sl KA - fa) et B = RS 9 '
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PTD O celete FIILE [ Change  [] Addition
NAME PATE, LARRY C. NAME

STIREET ADDRESS | 2806 S. FRENCH AVE, STREET ADDRESS

CiTY-ST-ZiP SANFORD FL 32773 GCiTY-§T-2iP P

TTLE VS . —— - [J Dekete e VD Nicefres daaT [Uigeclsn Grthnge [ Adstion
MAME BUMBALOUGH, DENNIS H NAME BUM heloe 5 h Dentw s H.

STREET ADDRESS | 1160 CLARION CIRCLE STREETADDRESS | 1 sy C [ AR 10 M Circle

CITY - ST-21P DELTONA FL 32738 CIvY-5T-21P Qe lTomnmA F‘L 327 33
- e o - s T Delegig—— || TMLE~ f T {OThenge [} Addiion
NAME WINKLE, TIMOTHY M NAME

STREET ADDRESS |4227 ROCKY RIDGE PLACE STREET ADDRESS

CITY-ST-71P SANFORD FL 32773 CITY-ST-ZIP

TITLE D [J Delete T - [ cChange [ Addition
NAME SNYDER, THOMAS M MAME

STREET ADDRESS | 209 SANDRA BLVD STREET ADDRESS

CHTY. $1.219 SANFORD FL 32773 CITY-ST-2IP

TLE D 1 Delete TITLE ) Change [} Addition
NAME MULLEN, KEITH A HAME

STREET ApDRESS | 318 RIVIERA DR STAEET ADDRESS

CITY-ST-2¢ DEBARY FL 32713 CTY-ST-71P

TLE Cl oetete TITLE [ Change Jdition
NAME NAME eNN@—lh ReberT RB.

STREET ADDRESS sl aonsess | ¥, SANORR Bivd

CITY-ST-7P avste | Canford, FL 32973

12. | hereby cerlify that the intormation supplied with this tiling does not qualify for the exemptions contained in Seciion 119, Florida Siatutes. | furither cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this zeport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 1t
if changed, or on an attachment withyan address, with all other kg empowered.

o S .L/L//OL e DI TP 0y




