e e o ot w—— n e P -«

DOCUMENT # N41485

1. Entity Name

WOODLAND FELLOWSHIP, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business

8020 BAYSHORE ROAD
PALMETTO FL 34221

Mailing Address

8020 BAYSHORE ROAD
PALMETTO FL 34221

01-08-2001 90066 018 ****5] 25

2. Principal Place of Busingss

3. Mailing Address

O R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

- DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0238910 Not Applicable
Zi t Zi t iti
P Country " Country 5. Cerficate of Stalus Desired  [J 9979 Additional
Fee Required
6. Name and Address 01 Current Reglstered Agem 7. Name and Address of New Registered Agent . - . _
R L - : Name

WOODSON, DONNA E Street Address {P.O. Box Number is Not Acceptable)
8020 BAYSHORE ROAD

PALMETTO FL 34221

City

FL I Zip Code

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.

SIGNATURE

Signature, typed o printed name of registared agent and tile If applicable.

(NOTE: Ragiststad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP 03 Delete TITLE O change (] Addlon | S
NAME WOODSON, DONNA E. NAME g
STREET AODRESS | 8020 BAYSHORE RD STREET ADDRESS o
CITY-ST-2IP PALMETTO FL CITY-ST-21P b
TILE D {1 Delete TITLE [ change  [J Additicn % =
NAME WOODSON, MARK W. NAME =
STREET ADDRESS | .605.45TH ST E STREET ADDRESS

omv-st-2° | PALMETTO'FL- ===~ - - = — BT I A R T e
TITLE DTS O Detete TITLE [ change [ Addition
NAME GALAN, PAM NAME

sTReeTADDRESS | G616 64TH ST CT E STREET ADDRESS

CITY-§1-ZP PALMETTO FL CITY-ST-2f

TITLE Y 71 Dalete TITLE [ Changa [ Addition
NAME MONTGOMERY, JIM NAME

STREET ADDRESS | 5124-3RD AVE. W. STREET ADDRESS

CITY-§T-2P PALMETTO FL CITY-S1-2P

TIMLE D [ Delete TITLE [JChange [ Addition
NAME RAPONE, VIRGINIA NAME

sTReeT ADDRESS | 26078 WATERFORD DRIVE STREET ADDRESS

CITY-ST-ZP PALMETTO FL CITY-8T-2P

TITLE D [ Delete TITLE O charge [ Addition

NAME BRYANT, BRENDA MISS NAME

STREET ADDRESS | 26078 WATERFORD DRIVE STREET ADDRESS

CITY-§T- 7 PALMETTO FL . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DTgf i), Florida Statutes. 1 further certify that the infermation
pplemental report is frue and accurate and that my signature shall have the same legal e
giver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biocaor Block 11 If

indicatad on this report o
of the corporation or the
changed, or on an atja

SIGNATURE:

t with an address, with

‘ect as if made under oath; that | am an officer or director

72 -5 S0

@o é’ > O/

L4 Dayume Phone #




