FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N97000004939

WOODSIDE'S PHOTOGRAPHY MEDIA MINISTRY, INC.

-

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90001 040 ****61 .25

Principai Place of Business

4525 AZORA ROAD
SPRING HILL FL 34608

Mailing Address

4525 AZORA ROAD
SPRING HILL £L 34609

LR

AT

2. Principal Ptaca of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

M 2] 09/02/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 53-3467360 Not Agplicable
City & State City & State , ] $8.75 addtional
E! m 5. Certifcate of Status Desired  [] Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
m r2?| El Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
WOODSIDE, MICHAEL A 82| Street Address (P.O. Box Number is Not Acceptable)
4525 AZORA ROAD
SPRING HILL FL 34608 83
84| City 85| Zip Code

~11._Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, .tha above-named corporation_ submits this statement for the purpose of changing its registered
hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signatire, typed of printed name of registered agent and title if epplicable. {NOTE: Registarad Agent signature required wiven reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 11 TIME [JChange [T Addition

NAME WOODSIDE, MICHAEL A 12 NAME

smeeTanoress| 4525 AZORA ROAD 13 STREET ADDRESS

CITY-S7-ZIP SPRING HILL FL 34608 14 GItY-$T-2P

TLE SD [ DELETE 24 TME ClChange  [C] Addition

NAME WOODSIDE, BILLIE J 22 NAME

streetanoress| 4525 AZORA ROAD 23 STREET ADDRESS

crv-st-2p__ | SPRING HILL FL. 34608 2.4CNTY-ST-21P

TLE 1D 1 DELETE 34 TILE [ClChange [ Addition

NAME PANCOAST, RUSSELL E 32 NAME

sTReeT anoress| 29184 WILDLIFE LANE 3.3 STREET ADDRESS

CITY-ST- 2P BROOKSVILLE FL 34602 34, CITY-ST-ZP

TME D { ] DELETE 41 TTLE [CIChange [ Addition

NAME GARCIA, DAVE 4. ZNAME

streeT aopress| 13407 BONITA AVEUE 43 STREET ADDRESS

arvstze | SPRING HILL FL 34609 44CITY-ST-2P

TME {3 DELETE 5.1 TITLE CjChange [ Addition
NaE |- e - PN -1 - N

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [ DELETE 6.1 TITLE CJChange [ Addition

NAME 62 NAME

STREET ADDRESS g 5.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental anaual report is true and accurate and that my signatura shall hava the same legal aeffact as if made under cath; that | am an
officar or director of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, florida Statutes; and that my name appears in

I52-695- Y77

Daytime Phons #

Biock 12 or Biock 13 if o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

th an address, with all other iike empowared.

=5/ RECEZAZDA, Wiedd,, oL

oy 13/0- Zz

“/1/95

0071019

e e m

. ———CR2E037 (11/98)

B
|

F SIGNING OFFICER OR DIRECTOR

Date



