e ————————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000003668 (1)

1. Corporation Name

WOODSTOCK PARK UNITED METHODIST CHURCH. INC.

Principal Piace of Busmess Maling Address ”llml’ Ill mn "m Ilm |'|"|||" II"I "lll |m| IMI ml’ "" ||||

795 ONTARIO STREET 795 ONTARI) STREET
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Date Incorporated ar Qualified 3a. Date of Last Report
08/13/1993 04/25/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ m 59'20824 19 Not Applicable
ite, Apt. ¥, eic. Suita, Apt. #, etc. iti
Suite, Apt. ¥, etc ulte, ApL.#. etc 5. Certificate of Status Desired D $8.75 Adqmonal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing O3 $5.00 MayBs
23 ;l Trust Fund Contribution Added lo Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 El —2;| 30 Florida Statutes DYes gNo
9. Name and Address of Currant Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
JOHNSON, COLEN 82{ Stueel Address (P.O. Box Number is Not Acceplable)
785 ONTARIO STREET
JACKSONVILLE FL 32254 83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiarida StatUtes, the above-named corporalion suomits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 6170503, Florida Statutes

SIGNATURE

Signatwe, typed or printed name of registered agent and tille it applcable (NOTE Registerad Agent signatura required when ransiating ) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 )
TILE CABD [Toruere 11 7I7LE [ Jchange T ] Addition g
NAME JOHNSON, COLEN 1.2 NAME s
stheet aporess | 9608 SWAMP FOX RD. 13 STAEEY ADDRESS §
EIY-ST- 2P JACKSONVILLE FL 1.4 0ITY- 5T-2IP &
TITLE CCHD [ JoeLeTe 21T [T crange T Addition |Q
NAME MILLER, JOYCE L 22 NAME
smeerannaess | 2572 BROADWAY AVE. 2.3 STREET ADDAESS
GIFY-S1- 2P JACKSONVILLE FL 2.4CNTY -ST-2P
TME CPPR (| Decese 31THLE [T Change ] Addition
NAME SELLERS, ELUIS 32 NAME
STREET ADDRESS 7840 SYCAMORE LANE N. 33 STREET ADURESS
CITY-ST-2IP JACKSONV‘.LE FL 34.CITY-ST-2IP
TTLE T [ oecere A1 TLE [J change [ Addition
NAME MILLER, JERRY R 4 2NAME
STREET ADDRESS 2572 BROADWAY AVE. 4.3 STREEY ADDHESS
CITY-S7- 2P JACKSONVILLE FL 44CITY-5T-21P
T LLD |GG S1TILE [T Change  |_] Acdition
NAME BREEDON, FRED Il 5.2 NAME
STREET ABDRESS 7619 KING ROYCE ROAD 5.3 STAEET ADGRESS
CITY-$T-2IP JACKSONVILLE FL 54 CITY-81-2IP
TME [ pelete 61TMLE [T crange [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADRESS
CiIY-SI- 2P 4 CITY-§T-21P
14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statules. |

further certify thal the information indicatad on this annua! report or supplemental annual 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 diregtor of the corporation ar the recaiver or rustee empowered 1o executa this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 it changed, or on an attachment wilhﬁ:ss,

SIGNATURE: GHGNATUIRE HEQUIRE om "Jereq R. Muic
\ ]
o~

HIGNATURE AND TYPED ON PRINTEC NAME OF S8IGNING DFFICER DR DIRECTOR Date Lﬁ. V] Daytime Phona #
I Lo Ly XY A




