2001 UNIFORM BUSINESS REPORT (UBR) FILED g
¥
DOCUMENT # N19947 Y Feb 02, 2001 8:00 am :
. 3 -
1 Enlty Name Secretary of State
- -WOODLAWN BAPTIST_CHURCH, INC. o 02-02-2001 90307 008 ****70.00
Principal Place of Business Mailing Address
618 STOCKTON STREET . 618 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etg. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbest Applied For
59—0782462 Not Applicabie
Zip Country zp Country §. Certificate of Status Desired @/ ?eae'gg‘lﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLANCE, WAYNE D Street Address (P.Q. Box Number is Not Acceptable)
, A
1634 BLANDING BLVD.
JACKSONVILLE FL 32210
e e e R City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name aof registarad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
THLE D O3 Delete THLE Bé?con _ O crange K7 Addiion | S
NAME CREWS, CARLYLE NAME “alvin Simon =]
strReev ADoreEsS | 618 STOCKTON STREET streETADDRESS | 618 Stockton Street s
orv-st-2P | JACKSONVILLE FL £iy-ST-20 Jacksonville, Fl. 32204 §
me D ] Delete TILE [ change [ Addition &
NAME NICHOLSON, JAMES L. SR NAME
STREET ADDRESS | 618 STQCKTON STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
TILE D 3 pelete THLE [ change [ Addition
NAME PYE, ROBERT NAME ‘
- STREET ADDRESS |~ 6§18 STOCKTON STREET - ) - - STREET ADDAESS - : B R
GITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addtion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZiP CITY-8T-ZiP
TITLE . — 3 elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TIILE O Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Davtima Phona B



