2000 UNIFORM BUSINESS REPORT {(UBR) FILED

R

WOODLAND FELLOWSHIP, INC. 01-31-2000 90027 048 ****&1.25
Principal Place of Businass Malling Address
0020 BAYSHORE ROAD . 8020 BAYSHORE ROAD )
PALMETTO FL 34221 PALMETTO FI. 34221-9757 911153
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ’ Applied For
650238910 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a ?8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Reglstered Agent ™ ~ B
MName
WOODSON, DONNA E Strest Address (P.O. Box Number is Not Acceptable)
8020 BAYSHORE ROAD
PALMETTO FL 34221 o TR
8. The above nam,eg_entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE AS o T
{NOTE: Registered Agent signatura required when rainstating} DATE
FILENOW: 8. Election Campaign Financing $5° i Make Check Payable to
FEE IS $61.25 Trust Fund Gontrioution. 0O g o8 Department of State
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP . [ petete TITLE [ Change [ 22
NAME WOODSON, DONNA E. NAME
STREET ADDRESS | 8020 BAYSHORE RD STREET ADDRESS
CITY-S§T-2iP PALMETTO FL CITY-ST-7IP
TTLE D 1 Detete TME [Jchange [0
mvE |WOODSON; MARK W. NAME
STREET ADDRESS | 606 45TH ST E STREET ADDRESS
Cy-SI-2P . | PALMETTO FL. - . e e e - .. CITy-57- 2R e e e s e . .
TMLE DTS ' O Delate TILE [C1cChange [
NAvE GALAN, PAM NAME
STREET ADDRESS {616 B4TH STCT E STREET ADDRESS
CITY-57-2IP PAI.M_ETTO FL CITY-ST-7IP
TME Dv ' ] Delete TITLE Cchange [0
NAME MONTGOMERY, JIM NAME
STREET ADDRESS | 5124-3RD AVE. W. STREET ADDRESS
CITY-ST-2P PALMETTO FL CITY-ST-2IP
TITLE D O velata TITLE (JcChange [
NAMIE RAPONE, VIRGINIA NAME
STREET ADDRESS | 26078 WATERFORD DRIVE STREET ADDRESS
CITY-ST-ZIP PALMETTO FL . GITY-ST-ZIP
TITLE D - [ Delete TITLE [JcChange [
NAME BRYANT, BRENDA MISS - NAME
STREET ADDRESS | 26078 WATERFORD DRIVE STREET ADGRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 or trustee empowered 10 execute this rgport as required by Chapter 617, Florica Statutes; and thal my name appears in Block 10 or Block 11
. " ~changed, or on an attachmg

SIGNATURE:




