FILED
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT May 03, 2004 08:00 AM

ecretary of State
DOCUMENT # N0O2000002728 y
1. Enlty Name
WOODLAND ACRES BAPTIST CHURCH HOLDING
COMPANY, INC,
Principal Place of Busingss Mailing Addrass
1851 RIVER BLUFF RD N 1851 RIVER BLUFF RD N
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s e AT O
Suite. Apt #, et Suite, Apt. #, eic 02962004 Chg-NP GR2EO037 (10/03)
City & State City & State 4. FEI Number Apphed For
NOT APPLICABLE Mot Apphcanie
Zo Country Zp Country 5, Certificate of Status Desired O |§s_-8e' gesq ::?I;l‘;uonal
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
WHITE, C. DAVID DR
1851 RIVER BLUFF RD N Street Address {P.0. Box Number 1s Not Acceptanle)
JACKSONVILLE, FL 32211
City FL Zo Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida | am famehar wir, and accep!
the obligations of registered agent.

SIGNATURE
Signamta typad or prated name of ragistared agent and bife 1t applicable {NCTE Registered Agant s:igriature fetured when rainstabng) QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department o! State
19 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Detete TITLE [ change  [J Adawngn
NAME WHITE, D. DAVID DR NAME ERTRTRT N L
STREEY ADORESS | 1851 AVER BLUFF AD N STREET ADDRESS G5
CIY-SI-2P JACKSONVILLE, FL 32211 CITY-S1-2IP ’
whe VD 3 Detete TmE [ change [ Addilian
NAME ASHLEY, CARLL NAME
STREET ADDRESS | 44077 ANN DR. STREET ADDRESS
oTY-SE-21P CALLAMAN, FL 32011 CiTy-ST-2IP
THLE sD O Delete TLE CIchenge [0 Addian
NAME WHITE, PANDORA V NAME
STREET ADDRESS | 1851 RIVER BLUFF RD N STREEY ADDRESS
LY ST 7P JACKSONVILLE, FL 3221 cry - SI-2IP
WILE O Delete TITLE [Jcrange [ Additen
NAME NAME
STREET ADDRESS SYREET ADDRESS
STy ST- 2P CITY-§7-219
TILE [ Delete L [Jchange [T Addman
MANE NAME
SIREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST. 2IP
HiE [ etele TTLE [ Change [ Adawar
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$1-2p CITY-ST-2IP

12. 1 nereby certily that the intormation supplied wilh this liing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
narcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath. that | am an alficer ar dreclor
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 617. Florida Statutes: and that my name appears n Block 30 or Block 11

changed, ar on an attachmentaith an address, all other lka empowered .
| Af30] 04 () ol 4837

SlGNATU RE: Voate Dayhme Fhoie 4

ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR




