2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000011850

1. Enlity Name
VERNON B. WOOLRIDGE MINISTRIES, INC.

Secretary of State

Principal Place of Business

1525 CRAWFORD DRIVE
APOPKA, FL 32703

Maiing Address

1525 CRAWFORD DRIVE
APOPKA, FL 32703

DO NOT WRITE IN -THIS'S'PACE’

¢

AR A

01042007 No Chg-NP CRZEQ37 (4/06)

4, FEI Number Applied For
74-3155589 Not Applicable
$8.75 Adational

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registarad Agent

WOOLRIDGE, VERNON 8 JR
1525 CRAWFORD DRIVE
APOPKA, FL. 32703

.. . .DONOTWRFME =

" INTHIS SPACE.

[ h

8. The above nemed entity submits this statemaent for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigratura, typed or prnied name of regisiereo agant and tile J applicable. (NOTE" Rapistersd Agent signaiure required wnen reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS R . . -
THILE DP
NAME WOOLRIDGE. VERNON B JR o 3 ! ! ¥
STREET ADDRESS | 1525 CRAWFORD DR.
CmY-51-7P | APOPKA, FL 32703 "
e DVP o L e :
NAME WOOLRIDGE, MARY J w
STREET ADDRESS | 1525 CRAWFORD DR. L ¢ T
Car-8-2P | APOPKA, FL 32703 . : :

" e ) N l _E,E" Lo .

T o N ’ Dl/’%%ﬁ%%gggﬂ'lelrzﬂll Bl.2%
NAME DAVIS, TARSHA ey e e L RS '
STREETADDRESS | 411 KINGS EAGLE LANE ' PR
Cnv-51-1P | APOPKA, FL 32712 P DO NOT WR'TE . P om
TITLE . '
me - -IN THIS SPACE
STREET ADDRESS ¢ . “. o . ¢ ’ :
CITY-S8T-2F '
TLE ' i
NAME H L
STAEET ADDRESS
CITY-ST-7IF e f RN
TITE “
NAME i k]
STREET ADDRESS -
CITy-§T-2tP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or direclor
of the corporation or the receiver or trustes empowered to execule this repoit as required by Chaptar 617, Florida Statules; and that my name appears in Black 10 ar Block 11 if

changed, or on an attacpment with an

SIGNATURE: i

du

"7

I YPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Ouytime Phona #

(lnpy (47829014
Bate \_‘/

\)

Jan 22,2007 08:00 AM




