2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003668 Apr 30,2001 8:00 am
1. Entity Name
ecretary of State
WOODSTOCK PARK UNITED METHODIST CHURCH, INC. 4302001 90441 007 **=+6] 25
Principal Place of Business Mailing Address
795 ONTARIQ STREET 795 ONTARIC STREET
JACKSONVILLE FI. 32254 JACKSONVILLE FL 32254 Uuov4ddJdJd4g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2082419 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlLBRiDE, WILLIAM Street Address (P.O. Box Number is Not Acceptabls)
3542 SHADOW ST
JACKSONVILLE FL 32254
City F[L 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 oo™ ™
Slgnature, lyped or printed name of registere: ge\ﬁnd title if applicable (NOTE: Registerea Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Pavable io
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Deparimen‘t of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE \ CABD 1 Delete e [JChange [} Addition
NAME L_KILBRIDE, WA NAME
stret anoress | 3542 SHADOW ST STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32254 CITY-ST- 7P
TITLE CCMD 1 Delete THLE [ Change [ Addition
NAME THOMPSON, MARIE NAME
sTeeeq anoRess | 980 PERKINS PL STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32221 CITY-8T-2IP
i CFRD [ telete MLE O change [ Adcition
NAME BREEDON, FRED Ii HAKE
streer aoress | 7619 KING ROYCE RD STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-ST-ZP
TITLE CTRD 0 Delete TILE (I Change [ Addition
NAME SCHULTZ, JOHN NAME
sweer aookess | 8450 FROST ST STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32221 CITy-ST-71P
TITLE [] Detete Time [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CIFY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagter 617, £lorida Stajules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o E e T

g P T G

7 Uity
SIGNATURE: \)C';”'Ll v Sehw L 'ﬁ?—-"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daylme Phore #

[LOEXTE

CR2E037 (10/00)



