FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N19947
1. Cuorporation Name

WOODLAWN BAPTIST CHURCH, INC.

(3)

Mailing Address

618 STOCKTON STREET
JACKSONVILLE FL 32204

Principa) Place of Businass

618 STOCKTON $TREET

FILED
Feb 03 1998 8:00am
Secretary of State

R AT IR

. Date Incorporated or Qualified

JACKSONVILLE FL 32204 04/02/1987
4. FE| Number Applied For
590782462 o Not Applicable
Principal Place of Business Mailing Address e
incip fing 5. Certificate of Status Desired IX $8.75 Additional
Fee Required

2a.
26]
Suite, Apt. #, elc, Suite, Apt. #, etc.

. Election Campaign Financing

$5.00 way 8o

Trust Fund Contribution Added to Fess

z
[21]
|22} 27
28

24 25] B |30]

City & State City & State 7. Is this nonprafit corparation a homeowners association?
E-l [dves ElMNo
Zip Counlry Zip Country 8. This corporation dwes or has paid the current year Intangible

Parsonal Proparty Tax due June 30. Olves [InNo

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLANGE: WAYNE D. 82| Street Address (P.O. Box Number is Not Acceptable)
1634 BLANDING BLVD.
JACKSONVILLE FL 32210 a3

84} City

FL |35’ Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions af Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office ar registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Sighature, typed o printed name of registered agent andd 1itle if applicable, (NOTE; Aagistarad Agent signature required whean reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 12

TINE ] [ DELETE 1.1 TILE [ change [ Addition
NAME CREWS, CARLYLE 1.2 NAME

smeeTacoress | 618 STOCKTON STREET 1.5 $TREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 1.4 CITY-ST-ZP . i
TME D T oeLete 2ATME [T change ] Addition
NAME NICHOLSON, JAMES L. SR 22 NAME

sTreeT anoaess | 618 STOCKTON STREET 2.3 STREET ADDRESS

CIY-§7-2F JACKSONVILLE FL 2 4 CITY-ST-71P

TTLE D LI DELETE 31 TILE [T change [ Addition
NAME PYE, ROBERT 3.2 NAME

streeT apoRess | 618 STOCKTON STREET 2.3 $TREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 3.4, CITY- ST-ZIP

TITLE [ DELETE 4.1 TIMLE ] change ] Addition
NAME 4,2 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP i 44 OITY- 5T-ZP

TIE T DELETE 5ATTLE [ I Change [_] Additon
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

TITY-ST-21P 54 CITY-ST-2IP

TITLE [T DELERE 6.1 TITLE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-21P

Block 12 cr Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: ./

14. | hereby cendf\: that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this annual report or supplemental annual report 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 the corporation or the receiver of trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



