FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000008852 ecretary of State
1. Entity Name 04-10-2006 90319 022 ****5] 25
FIRST BAPTIST CHURCH OF WOODLAWN, INC.
Principal Place of Business Mailing Address
95 CEDAR DR. 95 CEDAR DR.
DEFUNIAK SPRINGS, AL 32435 DEFUNIAK SPRINGS, FL 32435
A 0 0 R AT
2. Principal Place of Busingss 3. Mailing Address i
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01182006  Chg-Np CR2E037 (11/05)
City & State City & State 4, FEL Number Applied For
9- 32 94 Ol Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ 2: ;:fr:d'“"““’
6. Namo and Address of Curront Rogisterod Agont 7. Name and Adcross of New Registersd Agont
Name
GREEN, WILLIAM H
664 BALDWIN AVE. Steet Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
) City F L LZip Coda

8. The above namad entity subwnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obfigations of ragistered agent.

SIGNATURE
Signetue, typed or printac neme of registened agere and fie I appiicatie. (NOTE: Registerad Agert signature requirad when reinsiating) DATE
Filing Fee Is $61.25 9. Electlon Campaign Financing $5.00 May Be Mako chack payable to
Due by May 1, 2006 Trust Fund Centribution. B AddsdtoFess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TINE D 7] Detets TME . [ Cange [ Addiion
NAME SPENCE, MICHAEL F NAME
STREET ABDRESS | 312 ROCK HILL RD. STREET ADDRESS
CrY-ST- 7P DEFUNIAK SPRINGS, FL 32435 CiTY-57-TF
TITLE D ] Delete TIMLE [ Crangs  [[] Addition
NAME WILLCOX, BILLY R HAME
STREET ADDAESS [ 399 SHERWOOD RD. STREET ADDRESS
Cry-ST-P DEFUNIAK SPRINGS, FL 32435 cTy-5T-2¢
TE D 1 potets TIRE Otrange [ Addition
RAME MINNIEFIELD, CARTER NAME
STREET ADDRESS | P.O. BOX 803 STREET ADDRESS
CY-ST-2P DEFUNIAK SPRINGS, FL 32435 CHY-5T-2IP
e [ Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CTY-ST-2P
TE [ pesete TE Ccrange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImY-51-21P
TME [ peiete TIME O Change [ Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2¢ CIy-5T-19

12. | hereby cenify that tha information supplied with this fifin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the mformatjon
indicated on thig report or supplementat report is true and eccurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustae ampowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B'DCK i

changed, or on an attachmgnt with an address ith ail pifer like empowarad.
SIGNATURE: ‘“/M/‘Q ‘ — Y-4-06 850 %92-9,33
q Dete Deydme Phone #




