FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000003668 ry

1. Entity Narne

WOODSTOCK PARK UNITED METHODIST CHURCH, INC.

Principal Place of Businass Mailing Address

795 ONTARIQ STREET 795 ONTARIO STREET

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
01102007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2082419 Not Applcable

5. Cenficate of Stalus Desired O Ege.;g;?:cijﬁmal

8. Name and Address of Current Registered Agent

3315 DEERFIELD PT. DR, DO NOT WRITE
QRANGE PARK, FL 32073 IN TH'S SPACE

8. The above named antity submits this staterment far the purpose gt changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligali registerad agd
“{-5 c
SIGNATURE P L?q / -’iﬁ: 2 7

Signalure, typed or printed name of agen! and title i appheash (NQTE Repgisiarea Agant signaiura requirad wnen reinstating)
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
NTLE CCMD
NAME JOHNSON, MARIE LI I s
STREET ADDRESS | 10377 BIGTREE LANE 1 T T S (31 o
CITY.ST-21p JACKSONVILLE, FI. 32254 D}__. -31.' v Si..il..il 1-023 bl [y akte)
TITE ST
NAME MUSSLEWHITE, REBECCA

SIRLET ADDRESS | 5006 PICKETVILLE RD
CiTY-S1-2P JACKSONVILLE, FL 32254

TLE cT
NAME BREEDON, KAY

STETODESS | 7619 KING ROYSE ROAD DO NOT WRITE

JACKSONVILLE, FL 32244

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-s1-29

TITLE

NAME

STREET ADDRESS
Ciry-sT1-21P

12. i heraby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall nave the same Jegal effact as f made under oath; thal | am an officer or director
of the carporalion or the receivar or trustae empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11if

changad. or on an attachment with an address, with all other like empowered.
. (g0
s|GNATURE;IQlLLLc¢ W, 7)1%0&-)&41&_» (JA,LMJA /H-eT bLF5-4IF0
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

?eb&GM . Musselushite (_T/Eeqsurer7




