"

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # N93000003668 Secretary of State
1. Entity Nama
WOODSTOCK PARK UNITED METHODIST CHURCH, INC.
V]
Principal Ptace of Business Mailing Address
795 ONTARIOQ STREET 795 ONTARIO STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
01212008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE 'N TH ls SPAC E 4. FEI Numbsr Apphed For
58-2082419 Not Applicable
5. Cerificate of Status Dasired ~ [] Ez';esql?:':;”""a‘

8. Name and Address of Current Registersd Agent

MCGEE, DAVID

3315 DEERFIELD PT. DR. DO NOT WRITE
ORANGE PARK, FL. 32073 IN THIS SPACE

8. The above named entity submits Jkig statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligglions of registered ag . c
e A S e /-15-08

Sigratlixe, typed of prnisd nkme of maguetend agent and [ie i applcabio. (NOTE: legatored Agem sgnatuna required when minetating) DATE ¢
Fillng Foo s $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTCRS

THLE CCMD

NAME JOHNSON, MARIE

STREETADDAESS | 10377 BIGTREE LANE
GITY-$1-2P JACKSONVILLE, FIL 32254

e sT LO000sT3467
— MUSSLEWHITE, REBECCA 02/05/03-30026~0721 B1.25

STREETADORESS | 8008 PICKETVILLE RD
Cry-57-2P JACKSONVILLE, FL. 32254

TiE CT
NAME BREEDON, KAY

STREET ADORESS | 7619 KING ROYSE ROAD
orv-s1-2¢ | JACKSONVILLE, Fl. 32244 DO NOT WRITE

i ~ IN THIS SPACE

STREET ADDRESS
' CIFY-ST-2p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THEE

NAME

STREET ADDAESS
CrY-S1-00

12. | heraby certity that tha information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an atlachrmant with an address, with ail cther like empowered.

SIGNATURE: Nesabifcte. O AR=0f _ Gpct- 495~ 4150

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daryurne Phone @




