o] ?f\l LEHN
.2001 UNIFORM BUSINESS REPORT (UBR) 8
] E
DOCUMENT # 704311
1. Entity Name
THE WOODLAWN UNITED PRESBYTERIAN CHURCH, INC., U
Principal Place of Business Mailing Address i
3026 WOODLAWN RD. 3026 WOODLAWN RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
== o K
Suite, Apt. #, etc. Suite, Apt. #, etc. h& 3 g, o {@T[DO NOT WRITE:IN THIS SPACE 0 \
H AR T i}
City & State City & State 4. FEI Number Applied For
. 59-1617549 Not Applicable
2 Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Name
Fonlet, sk Phomax
SEWELL, ROBERT A Street Address (P.O. Box Numuer is Not Acceptable)
4227 STRATFORD.WAY _ _ _ i - = PSSy iy e — - — .
JACKSONVILLE FL 32225 ;'& 752 o7 s P
City e - Zi e
Jacksonuill< FL l 19
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURERMHS W ENLEZ Sz y %4 R0 -o/
Slgnature, typed or printed name of registered agent and fitle it epplicable. (NMgislars Agant signature required wheMainslatmg) DATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
Cod
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES . TO OFFICERS AND DIRECTORS IN 10 . '
e CcD Q’Delm TTE & cange [ addiion |5 (1.
NAME SEWELL, ROBERT " ; @3&5 <R, ey |l
STREETAODRESS | 4227 STRATFORD WAY STREET ADDRESS o ! :
omv-stze | JACKSONVILLE FL 52225 CITY-§T-2P Ack 4M/4 //-e, Bﬂvzlﬁ o !
[« Y ;
e T Delete e .ew 1< @erege O agdiion |G
NAME HALLBACK, HARRIET MCNEAL X NAME ) L H—N 'ﬂ WV-e =t oy l L
sreeT AnDRESS | 5812 MARTIN LUTHER KING DR STREET ADDRESS (N
orv-st2¢ | JACKSONVILLE FL 32219 . r-sr-2p J ﬁzgww /. g Fl322(6 Ll
TITLE VCD ,quelele ITLE Mange O Addition i
navE FOWLER, THOMAS SR NAvE mmb Wihe ANn ;
STREET ADDRESS | 5752 SOUTEL DR STREET ADDRESS I E. | st gr H3 il
onv-stze | JACKSONVILLE FL 32219 oTY-sT.zp .‘/a(.k&oh wlle ! N 3250k i
TITLE SD N Delele TME MThage [ Addition
e CRUMLEY, MARY L. e FLANDEES LFTII'LH !
stReT aoorsss | 1478-MCCONIHE- ST : sfieer wovvess | 2 01y Wood lawn rd- - - - - ‘
CITY-5T-2IP JACKSONMILLE FL 32209 CITY-5T-21P acKson vi , |6| FL g;l;zaq
TIME 1 oelete TITLE |:| Cha'r_ug_ O Agg_man i 1
. NAME NAME e i .
STREET ADDRESS STREET ADDRESS JU‘IU | 116
CITY-ST-21P CITY-ST-2PP PR i’ﬂb P :
THLE 7 Delete e ‘E| Crdge [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS ’ ‘ ‘
CITY-ST-2IP CITY-ST-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empower,
CABPARL AR B VLR IND DA P ET TN R B / / Y e PRy S iy F




