. 20UV UNIFUHNM BUDSINEDD BREFUVNI (VD) 1
¥

)
DOCUMENT # N19947 FILED
1. Entity Name D I
WOODLAWN BAPTIST CHURCH, INC ay 02, 2000 8:00 am
I v
Secretary of State
“Principal Place of Business - MalingAddress ST 01-25-2000 90038 038 ****70.00
618 STOCKTON STREET 618 STOCKTON STREET
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204-3041
T e T JEE AR AR
Church 618 Stockton St.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number | ]Apted For
Jacksonville, F1. o 590782462 | |Not Appticable
Zip Country Zip Country ; $8.75 Additional
32204 Duval 5. Crtficate of Status Dosied (X R ot o
8. Name and Address of Current Reglutered Agent _ 2. Name and Address of New Reglstered Agent
Name
0. Box Number 1s Nol Acceptai)
C_l.ANCE, WAYNE D. Street Address (P.O. Box Number is Not Acceptable)
16834 BLANDING BLVD.
JACKSONVILLE FL 32210 . _
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatue, typed or prinlod neme of reglstarad agent and htie if appicable. (NOTE: Ragisiarad Agent signature required when reinstating)} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $51.25 TustFund Contioution. T Addad 1o Fees Departmant of State
10, "GFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . 1 Detate e O chrange [T Addition
NAME CREWS, CARLYLE -~ C¥icviene. qf Do g emo NeME
STEET AD0RESS | g18 STOCKTON STREET STREET ADDRESS
omv-si-20 | JACKSONVILLE FL CiTY-ST-2IP
© | e D M pelete e Octange [ Addition
NAME NICHOLSON, JAMES L. SR — Meeten, RAME
STREET ADDRESS | 618 STQCKTON STREET STREET ADDRESS
CITY-ST-2IP JACKSUNVILLE FL CITY-81-2p
il D O betete me Clchange [ Addition
A PYE,ROBERT  — Kl=oew~ Habe
e 00RESs | 818 STOCKTON STREET STREET ADDRESS
om-STZP | ACKSONVIMEFL or-sr-ap
WE - m RE O orangs [0 aedttion
NAME Murry Dreibelbis _ NAME
STREET ABORESS | .. 518 StocktonnStivez=re: C + - STREET ADORESS Bhathenha - s ot
or-s-2 | Jjacksonville, Fl. 32204 - S1-2P S
TIE Lo oty ] pelete TIE Dl cenge [ Addition
NAME Cotninm S KaME
STREETADDRESS | o/ § SO uPT . o STHEET ADDRESS
oSt | Fotode. F2a08" omv-§r-2° ,
TiiLE i 1 telete THE O3 change L) Addition
NAME - : NAME
SREETADORESS | L i o e = o [J-STREETADDRESS [ o i s s s cem i mmme e
CITY-ST-IIP CiTY-ST-ZP
12, | hareby certify that tha information supplied with this filing does not qualify for the exerption stated in Section 119.07&3}6). Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true’and accurate and that my signature shail have the same legal effact as if made under oath; that F am an officer ar director
of tha corporation of the receiver o rustae empawarad 10 axacute this repon as raquired by Chapter 817, Fiorida Statutes; and that my narne appears in Block 0 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE:




