FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANMNUAL REPORT

106 =M
DOCUMENT # 733918 (7)

1. Corporation Name

WOODLAND AVENUE CHRISTIAN CHURCH, INC.

Pringipal Place of Business Mailing Address ”llm |I||| ||’|I lml ||||| "II’ II“ ||||| ||I|I ml" I‘I‘l ||||’ I’l” |||'

‘:‘ \}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

705 WOODLAND AVENUE 05 WOODLAND AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Repon
.. 00/24/1975 01/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
|21} [26] 23-7420467 Not Agplicabla
Suite, Apl. 4, etc. Suite, Apt. #, etc. i
D uie, Apt. 8, e1c ufto, Apt. #. et §. Centificate of Status Desired O $8.75 Addtional
2] B B [27] Fee Required
. City & State City & State 6. Etection Campaign Financing 0O $5.00 may Be
gsj m Trust Fund Contribution Added to Fees
7p Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 El ?9—| m Fiorida Statutes [ ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RfTZ. PHYLLIS L B2| Strost Address (P.O. Box Number is Not Acceptabie)
3881 LAZY | AKE DR, S.
LAKELAND FL 33801 &3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation subrnits this staterent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e

| o Slg‘_‘f‘,'f.rf;l’m o printee nare ol mg\imragagc'll ang tite f apploatie INOTE: Registered Agent sighature reégured when reinstating! DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TILE D [IDELETE 11 TTLE [OChange  [] Addition
NAME RITZ, ROBERT E 1.2 NAME
st anoress | 3681 LAZY LAKE DR, S. 14 STREET ADDRESS

| cTv-s1-ze LAKELAND FL 14007¥-1-21P
NILE D [CJDELETE 21TILE Clchange ) Addition
KAME HARDSQOG, HAROLD 22 NAME
sineer anparss | 311 INTERLACHEN PKWY. 23 STREET ADDRESS
Cry-gr-2 LAKELAND FL 2 ACAY-ST-79
TITLE D [JDELETE 31TIILE MYcChange [} Addition
NAME HARVEY, WILLIAM 32 NAME
sreet anoress | 115 PINETREE LANE 3.3 STREET ADDRESS
LIy ST Bk AUBURNDALE FL 34.0Y-ST-29
TILE $ [IotLere §1NITLF CdcChange [ Addition
NAME HARVEY, GEORGIA S 4.2 NAME
streel anoress | 115 PINE TREE LANE 4.3 STREET ADDRESS
CTY-S1-2F AUBURN FL 44 CITY-ST-2P
TILE T [IDELETE | 5.1 TITLE [JChange  [] Addition
LLE: RITZ, PHYLLIS L 52 NAME
sireer anoress | 3681 LAZY LAKE DR, S. 53 STREET ADDRESS

| citr-s1-21p LAKELAND FL 54 CITY-5T-2IP
T [CJDELETE 61TITLE DChange [ Andition
NAME 62 NAME
STREFT ARDRESS 63 STREET ADDRESS

| crv-sr-p | 64 CTY-5T-2IP

14, 1 do hereby cedify that the information supplied with this fling is veluntarily furnisked and does not qualify for the exemiption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mh?{{cg}f ke

-y

N 1-17-96 (941) 665-9187

NING OFFICER OR DIRECTOR Tate Dayteme Phone &

CR2E037 (12/95)



