2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N97000004939 -« ecretary Of State
1. Eniity Name
04-08-2004 90012 049 ****5] 25
WOODSIDE’'S PHOTOGRAPHY MEDIA MINISTRY, INC.
Principal Place of Busingss . Mailing Address
4525 AZCRA ROAD . 4525 AZORA ROAD
SPRING HILL FL 34608 SPRING HILL FL 34608
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3467360 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOODSIDE, MICHAEL A
4525 AZORA ROAD
SPRING HILL FL 34608

o L ) Name

Strest Address (P.O. Box Number is Not Acceplabile)

e

. City . FL | Zip Code

8. The above named entily 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 accept
ifle cbligations of registered agent.

SIGNATURE
Slgrature. typed or printed name of registered agent and lifle it apphcable. (NOTE: Registered Agenl signalure required wien reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFECERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS FN 10 -
e PD 7 celete TITLE [Jchange [ Addition
NAME WQODSIDE, MICHAEL A NAME
stheeT apcress | 4525 AZORA ROAD STREET ADDRESS
CITY-ST-21 SPRING HILL FL 34608 CiTY-$T-21F
THLE D 1 Delete TLE [ Change [ Addition
NAME WOODSIDE, BILLIE J NAME
sTasey anress | 43253 AZORA ROAD STREET ADDRESS
CITY-ST-2F SPRING HILL FL 34608 CITY-ST- 7P
TITLE TDV [ petete TILE [JChange  [] Additian
NAME T~ | PANCOAST;-RUSSELL-E-~— ~~ - — -~ ~ m—— CRAME T | T e e et R e
STREET ADORESS 29184 WILDLIFE LANE STREET ADGRESS
LITY-ST-2IP BROOKSVILLE FL 34802 CITY-ST-2
TITLE D 2 Delete TILE [ Change [ Addition
NAME GARCIA, DAVE NAME
STREET ADDRESS 13407 BONITA AVEUE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 CTY-ST-2IP
TITLE [T petete TITLE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP . . .
TITLE [ Delete . §-nne - - : [JcChange [ Addition
NAME . NAME . .
STREET ADDRESS : STREET AUDRESS - ' - o £
CITY-$7-2IP N CITY-87-2IP =

12. | hereby certily that the informaticn 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 ggcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowere rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
kel Abbidsde  afslpd 352699403

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFWNG OFFICER CR DIRECTOR Date Daylime Phone #




