2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27557

1. Enlity Name

TRUSTEE CORPORATION OF THE WOQODBINE BAPTIST

CHURCH, INC.

Principal Place of Business
4912 WOODBINE RD
PACE, FL 32571

Mailing Address

PACE, FL 32571

4912 WOODBINE RD

2. Principal Place of Business 3. Mailing Address

ALY ATHRRTIAR AR

Suite, Apt. #, etc. Suite. Apt. #, elc.

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90065 001 ****51 .25

01062006  Chg-NP CR2E037 (11/05)
City & Siate City & State 4, FEi Number Applied For
o 5O-2797652 Not Applicable
Zip Country & Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAFFIN, CLYDE
3091 COBBLESTONEDR =
PACE, FL: 32571 -

I

e famar Kawson

Street Address (P.O. Bax Number is Not Accepiable)

3329 Irdian Hills Dr.

City

Phce

FL | %52

8. The above named entity submits this statement for the purp:
the obligations of registered ageril.

g

hanging its registared coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

VY

SIGNATURE _

{ re, typed o printed name of registered agent and tille if applicatle. / [MOTE: Registered Agent signature required whan reinstaling} DATE

Filing Foa is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Du Trust Fund Contribution. Added to Fees Florida Department of State

e by May T,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Delela TITLE TD ! [ nge ‘Addition
NAME CHAFFIN, CLYDE ¥ NAME Ls WJAI’Q féﬁ“w%_// Dr ‘W
STREET ADORESS | 3091 COBBLESTONE DR STREET ADDRESS 3329 +nclian Hiils
arv-st-2P | PACE, FL OITY-5T-2P ce , L 3257/
TITLE T glete THLE [J Change [ Adgiticn
NAME GILLIS, DOUG - NAME
STREET ADDRESS | 4244 LANCASTER GATE STREET ADDRESS
CITY-ST-ZiP PACE, FL 32571 CITY-ST-7IP
TLE D T Delere e b i . » i [J Change /HAamnon
SaviE HOLLEY, LARRY NewE Sand; Nleca #I;
STREET ADDRESS | 340 SAWMILL CIR. smeraovess || Y4 §9 Windferdale
CITY-ST- 2P MILTON, FL 32570 CITY-ST-2IP /OQCQJ /1’(_ 3,,25 7/
TILE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TNLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] elete TLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-$1-21P CITY-5T-21P

12, | hereby certily ihat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an oflicer ar director

of the corporation or the receiver or trustee empowered to exgowsg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an,attaghment an address, with alletsr likeempowered.

Aﬁha.{ Rg.,)é“\l I/‘/éé. (29?)47_5-‘ 245

Date

- O ey

e
{7 ERMNTED NaME OF SIGNING OFFICERORDIRECTOR

Dayfime Phone ¥




