.~ 20C5.NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT (AR) -

- FILED

Apr 15, 2005 8:00 am

ecretary of State

DOCUMENT # N95000000304 04-15-2005 90086 010 ****6]1 25
1. Entity Namg - :
“WOODSTOCK BAPTIST CHURCH; INC- — ———— - —
Principal Place of Business .Malllnq Addresas
9120 CRYSTAL SPRINGS ROAD 9120 CRYSTAL SPRINGS ROAD
JACKSONVILLE FI 32221 JACKSONVILLE FL 32221
e RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 19t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apglied For
59-3419076 Not Applicable
Zp Country zp Country 8. Certificate of Status Daesired O geaeg?q:::gw
€. Name and Addreas of Currant Reglstered Agent 7. Nama and Addrass of Naw Registered Agent
. - Narre . . P )
- g‘:‘ggsbgé&l\é"qno T i Street Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
Lo City FL l Zip Coda

the obfigations of registered agent

T gmaneat=N. Clorss;

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

-0 2SS

e
; SIGNATURE :
- R agant and utla il Bpplcabk

-’ Sgnatwre, vped of pnnted name of

[NOTE Regsisted Agar signstire required whan rainzeung)

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addied 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTO)]
MLE PD O Detee HILE Y O chaage [ Acdition
e CREWS, MARVIN MAME
sTRee1 apprgss |ROUTE 2 BOX 3528 STREET ADDRESS
CITY-ST-ZIP HILLVARD FL 32046 CIY-ST-2IP
NiLE vD 1 Deiate TLE [ change [ Addition
NAME RICHARDSON, ALTON NANE
STREET AnoRess | 2680 LOWELL AVENUE STREET ADDRESS
crv-si-ze [JACKSONVILLE FL 32254 CIY-ST-7P

“Tine “ISTD- . i " I petet ME, . . _ Ol change [ Adaition
MWAME MCCULLOUGH, WILBUR HAME -
STREES ADORESS | 366 BULLS BAY HWY. _ . . sereranoress | et s e e - N .
cfv-st.ze |JACKSONVILLE FL 32220 CITY-ST-7P /
TLE L] - - 01 betets TS e - _ Dichengs _[] Addilion
NAME GIBBS, JAMES AME [
SIReET aporess | 8810 DENNY RD SIREE] ADDRESS {
orr-si-ze | JACKSONVILLE FL 32220 COITE-ST-7P bl
TIE 2 petens nie O change [ Aadition
NAME NAME "
SIREET ADDRESS STREET ADDRESS
CITY-SI-Tip Cy-51- AP
THLE 1 petete TILE [JCharge [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
eny-SI- 3P CY-ST-2P

changed, or on an attachment with an address, with all ather lixe empowered.

SIGNATURE:- Mm Cen

12. | hereby cerlity that the information supplied with this filing does nol qualify for the examption stated in Section 119.07({3)i), Florica Stawtes. | tunther cerlily thal 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 mads under oalh; that | am an officer or director
of the cofporation or he receivar or rusiee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

.
SIGNATURE AND TYPED OFf PRINTED NALE OF SIGMNG OFFICER OR DIRECTGR

D2eFn Qo) @20\

Daytime Phone # [




