‘2006 ;'OT-FOR-PROFIT CORPORATION

REINSTATEMENT

DQCUMENT # N05000010947

1. Entity Nama
WOOQDLAWN UNITED METHQDIST CHURCH, INC.

Principal Place of Business Mailing Address

219 N ALF COLEMAN ROAD
PANAMA CITY BEACH, FL 32407

219 N ALF COLEMAN ROAD
PANAMA CITY BEACH, FL 32407

2. Principal Place of Business 3. Mailing Addrass

IARAIAAR L

UMY

Suite, Apt. #, elc.

Suite, Apt. #, atc.

10112006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Numb Applied For
58-11213bl [TRotaspicatis
Zip Country Ze Country 5. Centificata of Status Desired O Eese';g:;?:dm""""
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, DERRICK
101 HARRISON AVENUE Streel Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Staie ol Florida. | am familiar with, and accept

/Z‘“g__/

the obligations of registered agent.

SIGNATURE

j-20-0C

anur-. typed or prntad nama of regigiered agent and tike i apphcable.

(NOTE: Raglstersd Agent signaturs required when reinstating)

DATE

FILE NOWI!l FEE IS $236.28
After January 1, 2007, Feo will bo $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O3 pelete TILE [0 Chenge [ Aodition
NAME COLE, JOAN NAME

STREETADDRESS | 219 N ALF COLEMAN ROAD STREET ADDRESS : o
civ-sTZP | PANAMA CITY BEACH, FL 32407 Crv-s1-26 G
TTLE VPD [ Delete TLE D [T Change Addition
NAME BOZARTH, JOHN NAME ECKLER, JAMES

STREET ADDRESS | 219 N ALF COLEMAN ROAD smeer apbeess | 6905 THOMAS DRIVE, UNIT 709

CITY-S3-2P PANAMA CITY BEACH, FL 32407 CITY-S1-ZP PANAMA CITY BFAQ—], FL 32408

TITLE sSD [ pelete TME

NAME WILSON, CAROL NAME

STREETADDRESS | 219 N ALF COLEMAN ROAD STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-ST-ZIP

THLE TC [ Delete TITLE [ Change  [J Addition
NAME CARTER, MACK NAME

STREETADDRESS | 219 N ALF COLEMAN ROAD STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH, FL 32407 oIry-§1- 7P

TMLE D 3 Deiete TiE D change [ Addition
NAME SWARTZ, PHIL NAME

STREES ADDRESS | 219 N ALF COLEMAN ROAD STREET ADDHESS

CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP

TITLE D ] pelzte TME [ change [ Addition
NAME DELL, BARTOW NAME

STREET ADDRESS | 219 NLALF COLEMAN ROAD STREET ADORESS

CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-55-2P

2. | hereby cariily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to execute this report as raquired by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,alf other like empowered.
éﬂ h & ) 850/234-3196
SIGNATURE: 9 (LD L J,'ﬁm,c-s chler  Fluaar Sec Hfi)0C
smpdglnz AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone # /

L

e ///zg’



