2001.‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726454 | Feb 06, 2001 8:00 am
1. Entity N .
iy Neme Secretary of State
WOODLAWN COMMUN'TY’ INC 02-06-2001 90278 041 ****g] 25
N RN T P
Principal Place of Business Mé'iiil"%g 'A'C:I'c'iress O ST TTET L LA
5520 HIGHWAY 33t SOUTH 1571 SHERWOOD RD.
DE FUNIAK $PGS FL DEFUNIAK SPGS FL 32433 ‘Uuu IT L X u
e s IR A O
Suite, Apt. #, stc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
23—7289821 Not Applicable
o Country o Country 5. Certificate of Status Desired [ fg'-n’esq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e o T mEeee o JoName o I - e e e - . -
GANDY. D.C. Street Address (P.O. Box Number is Not Acceptable)
1571 SHERWOOD RD.
DEFUNIAK SPRINGS FL 32433 ;
. / City FL Zip Code

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.

/

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to i
A Y
FEE IS $61.25 Trust Fund Cgntribution. 0 Acdedto Fees Department of State 4
e . ]
10. CFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e bP [T Delete THLE [Jchange [ Addition
NAME GANDY, D.C. NAME

STREET ADDRESS
CITY-51-2IF

streer aooress | 1571 SHERWOOD RD.
omv-s-z¢ | DEFUNIAK SPRGS FL 32433

TITLE [Jchange [ Addition
NAME

T DS O Delete
HAME YOCUM, JANE

STREET ADORESS | 5785 HWY. 331 SOUTH STREET ADDRESS
on-s1-20 | DEFUNIAK SPRGS FL 32433 ov-st-2p

THILE hi]) 7 Delete | TITLE _ [ cnange [ Addition

 NAME “SIMPSON, WMWA -~  — ==~ NAME
sTReer ADDRESS | 211 LAKEWOOD DR STREET ACDRESS
orv-s1-2¢ | DEFUNIAK SPRGS FL 32433 oiTY-ST-2P
TILE ' ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 1C or Block 11 if
changed, or on an attachment with an address, with ali ikeLempoweared.

SIGNATU R E : Slﬁﬂfjﬁo’::ﬂ"l&:ﬁ[}iE QF GNIP;G OR oR -DICTO %‘ % /‘ zo o/ q 50 i tQ ?g"sq g ‘

Date Daytime Phone #

T

an

CR2E037 (10/00)



