2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # N98000003387

1. Entity Name
CHURCH OF CHRIST OF WILDWOOQD, INC.

ecretary of State

04-21-2004 90021 049 ****70.00

Principal Place of Business
5901 NW 56TH TERR
OCALA, FL 34482

Malling Address
5901 NW 56TH TERR
OCALA, FL 34482

94037902

2. Principal Place of Business 3. Mailing Address

DT ERAPOOR AR

Suite, Apl. #, etc. Suite, Apt. 4, etc.

03102004 Ghg-NP CR2E037 (10/03)

City & State City & Stato 4. FEI Number Applied For

58-3480797 Not Applicable

Zip Country Zip Country - . $8.75 Additionat

5. Certificate of Stalus Desired & Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name B )
aBAKER’—GENE s £ S e S T B | [ S = SN e e ma . IR T ST SERIT et A e S

5901 NW 56TH TERR.
OCALA, FL 34482

.

Street Address (P.O. Box Numbser is Nt Acceptable)

City

Zip Code

FL

8. Tho above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L one. Rabon

SIGNATURE

u/a.0/04

Signalure, typed o prinfed name of registered agent and tilla it a pplcabla.

{NOTE: Registered Agent signature reguited whan rainstating} DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conitribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ petete TITLE O change [ Addition
NAME WALTER, TOMMY NAME
STREET ADDRESS | P.O. BOX 54 STREET ADDRESS
CITY-ST-ZIP CENTER HILL, FL 33514 CITY-ST-2IP
TiTLE D 3 Delete TILE [ Change  [TJ Addition
NAME BAKER, GENE NAME
STREET ADDRESS | 5901 NW 56TH TERR STREET ADDRESS
LITY-ST-2IP OCALA, FL 34482 CITY-ST-2P
THLE D 15 O Delete TME . w - . [cChnge [ Addition-
NAME WALTER, MORRIAINE ’ NAME
STREET ADDRESS | P.O. BOX 54 STREET ADDRESS ..
Cy-st-zP - [ CENTER HILL, FL 33514 GITY-ST-ZIP o e
TME e [J Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p _ CITY- ST-ZIP B -
THLE O Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O Delete TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- s1-2p

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.0753)0), Ficriga Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal e

fect as if mage under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered Lo execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment with an address, with all other like empowered.

(352)

SIGNATURE: & one A ofoen
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Y/an/o4 - 6329-3450

Date Cayhma Phone 4




