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TO: Rcgistration Section
Division of Corporations

-’

Crossroads Community Church of the Nazarene, Inc.
SUBJECT: Y

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 1ts
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all corresporndence concerning this matter to the following:

Kathy Hershberger - =
Name of Person " g: —
U I
Crossroads Community Church of the Nazarene, Inc. R NS
Fir/Company r-‘ ’ _ : :f"f“g
oo
57415 Alpha Dr, S
. Address
Goshen, IN 46528
City/State and Zip Codc

kathyh@crossroads.onfine

E-mail address: (to be used for future annual report notification)

For [urther information concerning this matter, please call:

Kathy Hershberger 574

8754479
at (

)
Name of Person Arca Code — Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (3$78.75 Filing Fee & [L1$78.75 Filing Fee &

W $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROIIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Crossroads Community Church of the Nazarene, Inc.

'(Na.mc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of lke
import in language as will clearly indicate that it is a corporation instead of a narural person or partnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

Crossroads Community Church of the Nazarene, Inc.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Indiana 3 35-0992108/0 -
(State or country under the law of which it is incorporated) (FEI number, 1f applicable} ..
4 812111956 o

5 perpetual

(Date of Incorporation) {Date of duration, 1l other than pc;pétual) —i

R
. | ——
(Date first conducted affairs in Floada if prior to regisiration. See sections 617.1501 & 6/7.1502, F.S, 10 derermr'gtepe{nah’,\f__gabiht}.)- i
, 57415 Alpha Dr. Goshen, IN 46528 '

- 1
P

c_J:) R

{Principal office street address)

-1 b

=
[V g ——

{Current mailing address, F dillerent)

g Church/Ministry

‘(Puxpose(s) of corporation authorized in home state or country to be carried out [n the state of Flonda)
9, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Rav. Reminglon J. Anksorus
Office Address; +401 58th St N
Kenneth City

. Florida 33709

)

(7Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this
Sfurt

capacity. 1
er agree to comply with the pravisions of all statutes relative to the proper and complete performance oﬁny duties,
and I am femilier with and accept the obligations of my position us registered agent.

agent's signature)

11. Atached is a centdficate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary efficers and/or directors [up to six (6)

total]:

A. DIRECTORS

C)Chairman

O Vice Chairman
ClDirector
President

O Vice President

dSecretary

. Rev, Tim Fisher
Name:

53073 Cobus Woods C1.

Address;

Elkhart, IN 46514

7_ -
/"‘

OTicasures

L ead Pastor

@ Gther:

O Cther___

OChairman
{0Vice Chairman
O Dircctor
Cilresident

O Vice President
CSecretary

JOther:

. Brandon Yoder
Name:

20445 Faicon Brook Ct.

Address:

New Paris, IN 48553

(Chairman
(JVice Chairman
U Directot
[JPresident

O Vice President
OSecretary

Other:

@ Treasurer
] Other:
Name:
Address:
T Treasurer
O Other:

NOTE: Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

T1Chairman

C1Vice Chairman

CIDirector

O President
[JVice President
(m Scoretary

O0ther:

OChairman
OVice Chairnan
O Director
OPresident
[Vice Presidemt
CiSecretary

COther:

CIChairman
((iVice Chainman
CIDirector
IPresident
OVice President
TiSecretary

C10ther:

Larry Arvidson
Nare:

23704 River Manor Blvd,
Address: B

Elkhart, IN 46516

{1 Treasurer

O0ther

Name:

0 8

Address: L

i
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e
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it

@ -

“l ———

i Treasurer

Ut

C10ther:

Name:

Address:

Clreasurer

OOther:

Non-indexed individuals mav be added 0 the index when filing vour Florida Department of State Annual Report form.

13 / /—“?'
- {Signamure of Chairman, Vice Chatrman. or any oftieer listed i number 12 of the apphication)
14 Rev. Tim Fisher, President & Lead Pastor

{Typed or printed name and capacity of person signing appheation)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

T~
<

e
P R

CROSSROADS COMMUNITY CHURCH OF THE NAZARENE;;ILE\IC.

duly filed the requisite documents to commence business activities under the jaws of the State of
Indiana on August 21, 1956, and was in existence or authorized to transact business in the State of
Indiana on Qctober 06, 2020.

| further certify this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 06, 2020

Corrce A\ tumarn,

CONNIE LAWSON
181
SECRETARY OF STATE

194225-124 / 20201656665
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on November 05, 2020.




