2005 NOT-FOR-PROFIT CORPORATION
—~ANNUAL REPORT

DOCUMENT # N98000003387 FILED
1. Entity Name
CHURCH OF CHRIST OF WILDWOQOD, INC. 05 UET _5 A [0 |2
SECRL a0 ShAlE
Principal Place of Busingss Mailing Address OnD i -
ATTN: GENE BAKER ATTN: GENE BAKER TALLAHASD‘"“' FLORIDA
5907 NW 56TH TERR 5901 NW 56TH TERR
OCALA, FL 34482 OCALA, FL 34482
S e AR ET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3480797 Not Applicable
Zp _ Country ) ) Zip__‘ [ W Courkry -t-8~Certificate of StatUs Desired D_ﬁggesqa?ﬂ fora!
- 6. Name and Addraas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
BAKER, GENE
5901 NW 56TH TERR. Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34482
City FL | 2Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familia with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regisierad agent and Yile i applicatie. (NOTE: Rogistered Agoni signature raquired when reinstating) OATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Dpelete TITLE O Change [ Addition

NAME WALTER, TOMMY NAME

STREET ADDAESS | P.O. BOX 54 STREET ADCAESS

CITY-ST-ZIP CENTER HILL, FL 33514 CTY-31-29

e D O petete TITLE [Jchange (] Addition

NAME BAKER, GENE NAME =HIOREOSENDsE=

STREET ADDRESS | 5901 NW 56TH TERR STREET ADDAESS 10705-05--01056~~013  ##(1, 25

CITY-ST-ZIP OCALA, FL 34482 cy-ST-21 X o
wme . |[D T T ’ T O oeee e O change [T Addition

NAME WALTER, MORRIAINE NAME

STREET ADDRESS | P.O. BOX 54 STREET ACDRESS

CITY-ST-ZiP CENTER HILL, FL 33514 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2F

TTLE 0 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-S1-7IP

TITLE O pelete TOLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CmY-S7-21p

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Here Rene Baker 10-3-03% Gfg)éa.‘i‘.?

SIGNATURE AN TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Prone

o

e OOT OR G




