2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19947

1. Entity Name ,

WOODLAWN BAPTIST CHURCH, INC.

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90247 047 ****61 .25

Principal Place of Business

£18 STOCKTON STREET
JACKSONVILLE FI, 32204

Mailing Address

618 STOCKTON STREET
JACKSONVILLE FL 32204

30088453

2. Principal Piace of Business

3. Mailing Address

A OO

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0782462 Not Applicable
Zi It Zi C iti
P Country ° euntry 5, Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Lo Name oo o e o L mme
ad - - - — Ao R T T Fol e A e e s P R s Tac = i) nEh e T
CLANCE WAYNE D Street Address (P.C. Box Number is Not Acceptable)
. s
1634 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

SISNATURE

8. 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.

Slgnature, typed or printed name of registered agent and titie if applicable.

{NCQTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Mneme TMLE . [ Change [ Addition
NAME CREWS, CARLYLE RAME

street ApoRESS 1818 STOCKTON STREET STREET ADDRESS

or-sT-2P |JACKSONVILLE FL CITY-5T-21P s

THTLE D [ Delete e [ change [ Addition
NAME NICHOLSON, JAMES L. SR NAME

STREET ADDRESS 1618 STOCKTON STREET | STREET ADDRESS

on-st-ar - JACKSONVILLE FL CITY-5T-2IP

TITLE D O Deiete TITLE [Dcrange [ Addition
mve - |PYE;ROBERT ~ ~ - ISt 7T R A o T
STREET ADDRESS 1818 STOCKTON STREET STREET ADDRESS

omv-st-z¢ - JACKSONVILLE FL CITY-ST-2P

TITLE D O Delets TITLE [ change [ Addition
NAME SIMON, CALVIN NAME

STREET A0ORESS 318 STOCKTON STREET STAEET ADDAESS

onv-st-zP  JACKSONVILLE FL 32204 CITY-ST-71P

TILE 1 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

SIGNATURE: X

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart
of the corporation or the receiver or trustee empowered ta execute this rep
changed, or on an attachment with an address, with all ather like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALY

does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information
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
ort as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Qo4-337-3531

Daytime Phong #

Date




