FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Q‘ FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 OO am

CORPORATION ‘ } gandra B, Mortham

ANNUAL REFPORT Fars ecretary of State
1997 '-‘E\L_,,f/ DIVIS#OSN OF COF:PSOFIATIONS SeCI'etaI'y Of State
DOCUMENT # N1994 (3)

WOODLAWN BAPTIST CHURCH, INC.

WA

Principal Place of Business Mailing Address
§18 STOCKTON STREET 618 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3041
3. Date Incorporated or Quatified 3a. Date of Last Report
04102/ 1987 0173171806
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;;l m 59-0?82462 Not Applicable
Surte, ApL. #, elc Suite, Apt. #, etc. iti
-] ! ' F 5. Certificate of Status Desired (2 $8.75 Auditional
22 27] Fee Required
City & Stare City & Stale 6. Election Campaign Financing $5.00 Moy Be
El 2—8] Trust Fund Gontribution ] Added to Fees
Zip Country | I Country B. This corporation has liabllity for intangible tay under s 199.032,
;l m 29] ;‘ Florida Statutes [ ves Noe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLANCE. WAYNE D. 82| Streel Address (P.O. Box Number is Not Acceptable)
1634 BLANDING BLVD.
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhice or registered agent, of both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 517.0503, Flonda Statutes

SIGNATURE N

Shgrn v ety o pontec] name 2 st agenct ane vlle it applcitie (NOTE- Registered Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T bECETE 11 T1LE LI change L} Addition | &
NAME CREWS, CARLYLE 12 NAME 5
seeraonaess | G168 STOCKTON STREET 1.3 STREET ADDRESS 5
orv-srze | JACKSONVILLEFL 1.4 CITY-ST- 2P &
TILE D [T DeETE 21 7ITLE [Jchange [ Agdition |
NAME NICHOLSON, JAMES L. SR 22 NAME
sineer aoeress | 618 STOCKTON STREET 2.3 STREET ADDRESS
onv-stze | JACKSONVILLE FL 2, 4 TITY-ST- 2P
THLE D T DLErE 31 TIILE T Change ~ [J Addition
NAME PYE, ROBERT 3.2 NAME
siveet roess | 618 STOCKTON STREET 33 STAEET ADDRESS
orv-st-ze_ | JACKSONVILLE FL 34, GTY-S1-2P
THLE [T BeceTe 41 TMLE [Tchange [ Addilicn
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
OITY-ST-21P L400Y-S1- 2P
TILE L] peLese 51 TILE [Tchange [T Addition
NAME 52 NAME
STREE BCDRI §5 5.3 STREET AGDRESS
Cily-§1-2p 5.4 0ITY-ST-2F
TITLE T DeLETE 6.1 TITLE [Jchange L Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 64 CITY-ST-ZF

14. | do hereby certity that the informalion suppliet wilh this filing does not qualify for the exernption stated in Section 119.07(3)(+), Florida Statutes. | further certify that tha
information indicated on ihis annual report or supplermental annual raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer o drectar ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that ry name

appears n Bloc 12 or Block 13 if changed, or on an atlachment with an address
5 Sewny/  Q09.392-353]
Date Daytime Phone BOO4SI%

SIGNATURE: CARLYLE CREWS

SICHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORf DIRECTOR




