PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:
FLORIDA DEPARTMENT QF STATE

APPLICATION _ _
FOR Katherine Harris ’
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E D

DOCUMENT # 747235 01OV -9 P g 5]

1. Corporation Name

SECRETARY
FIRST CHURCH OF THE NAZARENE OF WINTER HAVEN, FL OF STATE .,
ORIDA, INC._ TALLAHASSEE, FLoRiga

Principal Place of Business ) Mailing Address

e G AR RAT AR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-0819
It above addresses are incorrect in any way, line through incorrect information and enter correction below. BE'NSTATEMENT O (

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Swite, Apt. #, etc. Suite, Apt. #, etc. 05“7“979
o L } R 5. FEl Number Applied For. _
Chy & State Cily & State 59-1896521 Not Applicable
- : 6. . I
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB'E: Jddiiona) Fes required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
e | e b 3 e e 1 4 Giy/ w1 20
D WHITESIDES, TOM 50010 ELOISE LOGP RD WINTER HAVEN FL 33884
B FHAFNERRANCE- ~230-OLD-SPANISHWAY TIWHSEER-HAVEN-RL-33884
P,/c. ~oHN HowALD 2I35_Law soNpy Loof WivTeR Havey, FL 3358/
=B~ TRANE-BEGKY— Z080-RLANTATION-RD-8 WINTER HAVEN FL 38834
T _|CHARLES _Davis llo Covingron) Cove Sk 33%2£0
B -LAWRENGE-KEN 353 ESCAMBIA DRIVE SE WINTER HAVEN FL 33884
S | PAUL ERRIEHT Yol CYPREST liwg. E
D DAVIS, VONNIE 110 COVINGTON COVE SE WINTER HAVEN FL 33880
D BLAKE, CHARLES 989 LA QUINTA BLVD WINTER HAVEN FL 33884
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

- Wekiam_-A- Brow S

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

Fa272 KEFiecrions loof E

Suile, Apt. #, Etc.

CR2EQ40 (8/01)

City State ) Zip Code ‘/

WiNTER Haven FL | 3355

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

! o s N f—?ﬁﬂ?ﬁ%—-ulj =

. (&m N *»*7739/ 55/0*»*;,—,5 25

REGISTERED AGENT MUST SIGN
1.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further ¢ertify that when filing
3% thig reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aH fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.8. The |n10rmatlon indicated
_ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

/), 17/9 ] F63-293-0l0
Daytime Phona #
,.LWW Llatal




