o e

FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOp Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF COfi“SRATONS

OCUMENT # N42401

. Corporation Neme

WOODCRAFTERS CLUB OF TAMPA,

(2)

INC.

Principal Place of Business

BLAKE ADULT & COMMUNITY SCHOOL

Mailing Address
WOODCRAFTERS CLUB OF TAMPA

G RAME

3. Date incorporated or Qualified

RN BouLEVAR)

Trust Fund Contribution

1125 BPUCE STREET 7716 W. HIAWATHA 8T
TAMPA FL 33607 TANPA FL 33615 03/08/1991
4. FEI Number Applied For
59'3075392 Not Applicable
2. Principal Place of Business == 2a. Malling Address - $8.75 Additional
v DAVID M . 9m-€ o GNTEa 8. Certificate of Status Desired B( Foe Required
Suilg, Apl. #, olc. 6. Election Campaign Financing $5.00 May Be

Added 1o Fees

Feb 09 1998 8:00am
Secretary of State

2] 8] [8]

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

City & St'aJ.T,ﬁ A ; L City & State 7. Is this nonprofit corparation 8 homeowners association?
23] l Yes [ No
Zip %"WY Zip Countiy 8. This corporation owss or has paid tha current year Intangible
;] %%0 b ;I U 5BORDU ed m ;6] Personal Property Tax due June 30, Yos No
§. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
- 81| Name
: MOUNT. CHARLES J 82| Street Address (P.O. Box Number is Not Acceptable}
y 7718 W. HIAWATHA STREET
s TAMPA FL 33615 83
84| City FL 85| Zip Code
11. Pursuant to the provislons of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registeied agsent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

Stgnatwe, typed or printed nama of reglsiared agent and tlike il applicable (NCTE: Registered Agent signature requirgd when reinslatng) DATE

12, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD < DeLETE 1IT0LE SECRETARY 5‘ D P Crange LT Addition | &
NAME DINSMORE, LOIS 12 NAME Dips ok €, LO1S >
streeraophess | 931 HAPPY LANE 1.3 STREET ADDRESS <?’f%l Hap Z’ LANE L8u
CITY-5T-2P TAMPA FL 33813 . 14 LIFY-ST-2P TRt PA- £ . R3 b'3 . o
THLE WD ﬂDELETE 21 0LE PRESIDEMNT pD [Jchange P Aadition |O
NAME DANAHER, WILLIAM H 22 NAME AVERY Do N
smeeranoeess | 3810 TOWN 'N* COUNTRY BLVD sssmeeraoness | {OF S BUONGALDW PARIK

| omy.si-oe TAMPA FL 33815 2.4 GITY-ST-2P TAmPa FLC 3309
TILE P J DELETE 31TILE T Crangs [T Addition
HAME MOUNT, CHARLES J 32 NAME
sreevanoress § 7716 W, HIAWTHA STREET 33 STREET ADDRESS
Ty~ 5T-2¢ TAMPA FL 33815 34.0/TY-ST-2ZP
e LI DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-51-2P
TIE ] DELETE 5.1 TINLE [J changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 54 CITY- 5T-2IP
TITLE [CJ DELETE 6.1 TALE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-ST-2P 84 .CITY-ST-2IP

14 T hereby cert
Indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if chanan attachmean S.
IR AT B S A7 ,/ﬂ Py e [y TP

that the Information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporation of the receiver or irustee empowered to execule this re

1l as required by Chapter 617, Flonida Statutes; and that my name appears in

VB0 orn b OCIL,




