2004 NOT-F&R-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCG MIENT # N93000003668

. Entity Name

WOODSTOCK PARK UNITED METHODIST CHURCH, INE~F

i

FILED
04 NOV -5 M 9 21

Principal Place of Business

795 ONTARIO STREET
JACKSONVILLE FL 32254

Mailing Address

795 ONTARIO STREET

JACKSONVILLE FL 32254

SELHL”EJM-._. ,J
TALLAHASSEE FL

2. Principal Place of Business

3. Meailing Address

i

AT

Suite, Apt. #, etc.

Suite, Apt. #, el

MOORE CRZEOBT (4/04)

_ Y P
City & State City & Stale 4. FEI Number ﬁ 2053 “f‘l ‘1 Appﬁed For
} Not Applicable
Zi Count Zi Count iti
P ountry 0 ountry 5. Certificate of Status Desired 0 $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KILBRIDE, WILLIAM
3542’ SHADOW ST — -
JACKSONVILLE FL 32254

sz ased

2D AWM [ m"Ge'Q .

33}\({&1 ss{( Bax, Numbﬂ Nﬂl A(/EAPIB!P'*: — __. ——— - [

(A& 2

FL

Foc)e N0 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b
Slgnaluve typed or prinled rame ol reg-stereﬂ agenl ana bille il spplicable

{NOTE: Reg:stered Agent signalure Jeguied when reingtating)

DATE

the obt zganmﬁglstered agent
SIGNAT%

Due. By Septernber 8, 2004

9. Election Carmpaign Financing
Trust Fund Contribution.

v

$5.00 May Be
Added to Fees

Make Check'Payable to

Flonda Department otStat .

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 10

¥
TIME CABD ﬂ]mg[e TME ) Change [ Addition
NAME KILBRIDE, WILLIAM HANE ~ =

s 3 il

STREET ADDRESS | 3542 SHADOW ST Y= Apove STREET ADSRESS I_l.? ?’,l:":] <} }%j,' 1 I:! —L:"::!' .
arv-st2p  |JACKSONVILLE FL 32254 S cv-sT-28 11408/ 04-~01033--004 #4561, 2
TITLE CCMD ] elete TILE [J change [ Addition
NAME JOHNSON, MARIE e
sTReeT anchess | 10377 BIGTREE LANE STREET ADDRESS
cny-st-ze | JACKSONVILLE FL 32254 - I, CITY-5T-2P - - R . .
TLE 5T _ O pztee me [ Change [ Addition
NAME MUSSLEWHITE, REBECCA NAME
STREET auness | 8006 FICKETVILLE RD STREET ADDRESS:
crv-st-ze_ _|JACKSONVILLE FL 32254 emy-stamp__ | - L
TITLE 1 nelete TILE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-21P~ CITY-ST-2F
ILE ] Delete TIMLE [T Change £ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TILE J Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-21P

12. | hereby certity that the information s'uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or suppkemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

an address, with all other like empowered.

(904)

/8- 3- Ml 95~ ¥%0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, ) Dalv " l Daytime Phone #




