FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000003668

1. Corporation Name

WOODSTOCK PARK UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

795 ONTARIO STREET
JACKSONVILLE FL 32254

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90027 008 ****6]1 25

000677

P
183177 .aobor 5 T ¢
Y

795 ONTARIO STREET
JACKSONVILLE FL 32254

i

Z. principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] [26] 08/13/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2082419 Not Applicable

City & State

iy 8 St __

~-$8.75 Additional——

[25] |29]

[20]

Trust Fund Contribution

. A —————— |- g~ A i i e e R
E[ E’ Certifcate of Status Desired O Fee Required
m Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
24

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

JOHNSON, COLEN
795 ONTARIO STREEY
JACKSONVILLE FL 32254

T . YR o o E-

81
82 ress (P,0. Box Number is Not Acceptable)
FUISH Ll 55

83
eson pibe =

84| City

FL

85

Ty

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, In the State of Florida. Such change was authorized

agent. | am familiag with, and accepjthe opligations of, Section 617.0503, Florida Statutes.
SIGNATURE 3 o £ ool f A‘Z;W

bove-named corporation submits this statement for the purposa of changing its registered
by the corporation's board of directors, ! hereby accept the appeintment as registered

Signatura, typed or printed naiy of registered agent and tite if applicable. (NOTE: Regislersd Agent signature requinesd when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=)
TME CABD TJ DELETE ATME ClChange  L1Addiion | =
NAME KILBRIDE, WILLIAM 1.2 NAME [
streeT anoress| 3542 SHADOW ST 13 STREET ADDRESS a
crv-stze_ | JACKSONVILLE FL 32254 14 CITY-ST-2P &
TIMLE CCMD [ DELETE 21 TITLE CIChange  [JAddition | ©
NAME THOMPSON, MARIE 22 NAME
sreet aporess| 980 PERKINS PL 2.3 STREET ADDRESS
omv-stze | JACKSONVILLE FL 32221 2.4 CITY-ST-2P
TME CPRD [ DELETE 31TIME [GcChange  []Additon
NAME BREEDON, FRED M 32 NAME - -
street aooRess| 7619 KING ROYCE RD 33 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 34, CITY-ST-2IP
TRLE CTRD ] DELETE 4ATITLE {JChange [ Addition
NAME SCHULTZ, JOHN 4.2 NAME
sTrReeT ADoRess| §450 FROST ST 4.3 STREET ADDRESS
emv-st.ze | JACKSONVILLE FL 32236 L4 CITY-§T-ZP
TMLE [] DELETE 5.1TIME {JChange [l Addition
NAME 52 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-2P
TME ] DELETE 6.4 TIME [Jchange [ Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14 [ hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura

he exempticn stated in Section 119.07(3)(l), Florida Statutes. 1 further certify that the information
te and that my signatura shall have the same legal effact as if made under cath; that | am an

officet or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowerad.

‘ - - i . ! K
SIGNATURE: m/ﬂéﬁé"i&f@zf VRS ZGIRED
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR IMRECTOR

-2/41

oY
f)g! - %900

.

Dats

Daytime Fhone #



