2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 726454

1. E

ntity Name

WOODLAWN COMMUNITY, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 Q39 ****70.00

Principal Place of Business

5520 HIGHWAY 331 SOUTH
DE FUNIAK SPGS FL

Mailing Address
1571 SHERWOOQD RD.

DEFUNIAK SPGS FL 32433

23053762

2, P

rincipal Place of Business 3. Mailing Address

Il

i

T

ite, Apt. tC. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, 8lc MOORE CH2EQ37 (11/03)
Ciry & State City & State 4. FEI Number Applied For
23-7289821 Not Applicable
Zi Count Zi iti
B ouniry e Country 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GANDY, D.C.
1571 SHERWOOD RD.
DEFUNIAK SPRINGS FL 32433

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typea o printed name of registered agent and lide « apphcable. ’

(NOTE: Registored Agent signaiure requirsd whan reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0.

FFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP [ Delete TmE DVP [T Change sl Addition
N GANDY, D.C. N .
swmeeT anoress 1571 SHERWOOD RD. STREET ADDRESS Christopher E. Bushee

6595 US Hwy 331 South

orv.stze  |DEFUNIAK SPRGS FL 32433 CITY-ST. 2P - y
TLE DS X Xpelete TILE befuniak-SpringsyFL-32 4[% IEhange WX Addition
Nt YOCUM, JANE A DS
stheer appress 5795 HWY. 331 SOUTH SREETADORESS | A lessandra Fambri
™me DT Tknelere e Defuniak Springs, FL.:3243%hnge [ Addition
e SIMPSON, WM A - .. — Ui L i - S = e e
stger ADDRess | 211 LAKEWOOD DR STREET ADDRESS
CitY-57-21P DEFUNIAK SPRGS FL. 32433 CITY-ST-2P
e oDy [ pelete TITLE [ change [} Additicn
NAME R T NAME
STREET ADDAESS | 37, 7 3 STREET ADDRESS
Cy-s7-71 ) : CITY-ST-2P
FITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TMLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporalion or the receiver of trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %M

llét.z Christopher E. Bushee V‘P'(BSO) 951-1151

changed, or on an attachment with an address, wilh all other like empowered.

S4GNATURE AND TPPph OR WME OF SIGNING OFFICER OF DIRECTOR

Date Daylime Phone #




