2002 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # NGB000003668 R rtary of Sta™

WOODSTOCK PARK UNITED METHODIST CHURCH, INC. 02-07-2002 90182 047 ****61.25
Principal Place of Business Mailing Address -
79 ONTARIO STREET 785 ONTARIO STREET )
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
T S A HAMACERD A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE
City & State City & State 4, FEI Number Applied For
592082419 Not Applicable
O $8.75 Aaditional

Zi try Zi Count
® Country P ouniry 5. Certificate of Status Desired Pet oo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne )
K'LBRIDE W]LUAM Street Address (P.O. Box Number is Not Acceptable)
3542 SHADOW ST
JACKSONVILLE FL 32254

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

— Signature, typad or printed name :o( registerad agent and title if applicabla (NOTE: Registeret Agent signatura required when rainstating) DATE
SRR e i
T
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE CABD O pelete TITLE [l Change [ Addition
e KILBRIDE, WLLIAM e
STREET ADDRESS 3542 SHADOW ST STREET ADDRESS
CITY-§T-21P ] CITY-ST-2IP
TITLE CCMD ‘ J Delete TILE [J Change [ Addition
M THOMPSON, MARIE e
STREET ADDAESS | ngn DEDKING P L ]  STREET AGDRESS .
CITY-S1-2P J ACKSONVIU:E EL 3291 T - : TCTY-STUER = > ——
TITLE CPRD ) ' 3 pelete TITLE O Ghange [ Addition
wue | BREEDON, FRED e
STREET ADDRESS | 7619-KING ROYCE RD SIREET ADDRESS
CITY-ST-21P CKSONV".LE FL CITY-5T-2IP
TITLE CTRD [ Delete TLE O ¢hange ] Addition
- SIESNE o] RIS s PR —— - - - = . - —— e e—— .t .
HAMETFe Sy WULTZWNW NAME -
STREET ADDRESS”| 8450 EROST ST STREET ADDRESS
orv-s1-2P T TACKSONVILLEFL 32221 CITY-ST-21P
T ’ [ pelete TITLE [ thangs ] Addition
NAME : NAME
-STREET ADDRESS |-+, STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e 7 Delete _TMLE Jchange ] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij an address, with all other |ike empowered. .
SIGNATURE: __ S840 R/ 72 D /- /7 02 G04Dps?d

SiGl ATUI’E AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Data Daytima Phone #

7

El

CR2EQ37 (9/01)



