2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003668

1. Entity Name

WOODSTOCK PARK UNITED METHODIST CHURCH, INC.

FILED ,
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90005 005 ****6] .25

0

Principal Place of Business

795 ONTARIO STREET
JACKSONVILLE FL 32254

Mailing Address

795 ONTARIO STREET
JACKSONVILLE FL 32254

2. Principal Place of Business 3. Maiiling Address

AVROAENR R AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘20824 19 Not Applicable
lep Country Zip Country 5. Certificate of Status Desired [ gesa.Zesq S{rd:c:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
M" W . Name
_—Kli. Bt le ' 62{5 & “—M//Mf}h "™ [ Stroot Address (PO, Box Number s Not Acoaptabie) ~ =T
542 STREET __ S HA Do/ 57)
JACKSONVILLE FL 32356 —
L. > B 232 9 i City FL | 2°Co%

8. The above named entity submits this statement for the purpose of changing its r gjstered

office or registered agent, or both, in the state of Florida.

SIGNATURE ? ] n{;

Signature,. of printed name of registered agent and title il applica! {NOTE: Registered Agent signature required whan rainstating) DATE

o Z}gﬂ p B It] ppl Q‘h) { egl g gl g g

FILE NOW: FEE IS $61.25 | . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 | ~ - TrustFund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE CABD T Defete TITLE Ochange [ Adsiion | S
NAME KILBRIDE, WILLIAM NaME f
STREET ADCRESS | 3542 SHADOW ST STREET ADDRESS )
CITY-ST-21P JACKSONVILLE FL 32254 CITY-§1-2IP ﬁ
TIMLE CCMD [ Delete ATITLE Ochange  [J Addition | G
NAME THOMPSON, MARIE NAME
STREETADDRESS | 980 PERKINS PL STREET ADDRESS
cimy-s7-ap JACKSONVILLE FL 32221 CITy-ST-28
TiME CPRD [T Delete TIE . (O Change [ Adcition
NAME BREEDON, FRED It NAME .
STREET ADDRESS*'|~7619-KING'ROYCE:RD ~ == « ~= oz o LSTREETADDRESS | .
CITY-ST-2P JACKSONVILLE FL CTY-ST-7P ' T _ e
TiTLE CTRD £ Detete TMLE L] Change . L] Addition
NAME SCHULTZ, JOHN : NAME
STREET ADDAESS | 8450 FROST ST l STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32236 oiy-s1-2p
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-ZIP
TLE [ Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; j :ﬁ/}//

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIE

=11

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?EH ?R DIRECTOR .~

Daytima Phons #



