2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N93000003668 Secretary of State
. Entity Name . 01-21-2003 90502 014 ****g] 25
WOODSTOCK PARK UNITED METHODIST CHURCH, INC.
Principal Place of Business . Malling Address
795 ONTARIQ STREET 795 ONTARIO STREET - P e A W
JACKSONVILLE FL 32254. JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2082419 - Applied For
Not Applicable
e Country ap Country 5. Cortificate of Stalus Desred (] 98+7D Additional
. ' Fee Required
- _6.-Name and Address of Current Registerad Agent -- - _ .__ - - -|~ === . — =-n7,.Name and Address of New Registered Agent — —
Name
KILBRIDE, WILLIAM Street Address (P.C. Bex Number is Not Acceptable)
3542 SHADOW ST
JACKSONVILLE FL 32254
‘ i City FL 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. | am familiar with, and acecept
the obligations of registered agent.

v

SIGNATURE
Signature, typad or printed nama of registeract agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N . 9. Election Campaign Financing $5.00 May Bs -Make Check Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CABD O Delete TTLE [ Change [ Addition
NAME KILBRIDE, WILLIAM NAME
STREET ADORESS | 3542 SHADOW ST STREET ADDRESS
owv-st-2p | JACKSONVILLE FL 32254 CITY-S7-2IP
TITLE CCMD 1 Delets mie VICE QA8 mA» NAmE [tharge [ Addition
NAME THOMPSON, MARIE NAME TIHNSoN MARIE
STReeT ADORESS 1980 PERKINS PL STREET ADDRESS | /65,3 77 BieTREE LANE
emv-st-22 | JACKSONVILLE FL- 32221 T e SR [ e M s w il E T Ft=S gy - - _
TLE CPRD Delate e ecretdr — Treasyhen . B Change [ Addition
NavE BREEDON, FRED Il % NavE ebeecs, #ﬁ‘?ﬁ‘ Ve
sTREET AD0RESS | 7619 KING ROYCE RD STREET ADDRESS | /; oob PIC—/(c
o128 | JACKSONVILLE FL avsize | Theksenvville, FL. 3235 ¢
TITLE CTRD XDeiele TITLE [ Change [ Addition
NAME SCHULTZ, JOHN NAME
STREET ADDRESS | 8450 FROST ST STREET ADDRESS
om-sT-2P | JACKSONVILLE FL 32221 CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with gll.pther Jike empowered.

/ ) .
AR IRED i dos Sz (G 2o ]

prity

™

SIGNATURE:

- CR2E037 (10/02)



