FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # N97000004939 Secretary of State
1. Entily Name 02-24-2003 90256 014 ****561 .25
WOODSIDE'S PHOTOGRAPHY MEDIA MINISTRY, INC.
Principal Place of Business Mailing Address
4525 AZORA ROAD 4525 AZORA ROAD
SPRING HILL FL 34608 SPRING HILL FL 34608 .
R St o S B T e B | -
S v DO IO T
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59‘3467360 Applied For !
Not Applicable
2 Counlry 2lp Country 5. Cenificate of Status Desired O ?8'75 ﬁfdditional
ee Required |
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name ;
WOODSlDE, MICHAEL A Strest Address (P.O. Box Number is Not Acceptable)
4525 AZORA ROAD i
SPRING HILL FL 34608
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 famiiiar with, and accept :
the obligations of registered agent. -

SIGNATURE _
. Slgrature, typad or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura raquired when reinstating} DATE
el g ey e B P AR 8- e | = B=Election- Campaign Financing s = -$5:00 MaEv BesT (™7 T - Make Chigck Payable to o=
ILE : . = . ay Be
FILE"NOWFEE IS $61°25 Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE "(PD [ pelete TITLE [ Change  [3 Addition g
NAME WOODSIDE, MICHAEL A NAME S.
STREET ADDRESS | 4525 AZORA ROAD_ STREET ADDRESS 5
orv-sT-2P | SPRING HILL FL 34808 CTY-31-2Ip g ‘
e SD " L) Delete e O Change [ Addion | &
NAME WOODSIDE, BILLIE J NAME
STREET ADDRESS (4525 AZORA ROAD * STREET ADDRESS -
CITY-ST-2IP SPH]NG HILL FL 34608 CITY-ST-ZIP )
TMLE T [ pelete TILE _ [ change (7 Addition
NAME PANCOAST, RUSSELL E NAME
STREET ADDRESS | 29184 WILDLIFE LANE STREET ADDRESS
orv-s1-2 | BROOKSVILLE FL 34602 CTY-5T-2P ‘ .
L D O pelete TLE O change [ Addition
NAME GARCIA, DAVE NAME :
STREET ADDRESS | 13407 BONITA AVEUE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34609 GITY-§T-2IP
TILE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS . .. .. .. N
CITY-ST-ZiP CITY-ST-2iP
TITLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(1), 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 corpgration cr the receiver or trustee empowered tc executa this repoig 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 an address, with all other like empow
SIGNATURE: WWE :UIIH%ML/,% ﬂ(/m/n.d 7//2}//3 ?52- 523-4/3}

SIGNATURE AND TYPED AR BRIMTER MAME




