FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42401

1. Corporation Name

WOODCRAFTERS CLUB OF TAMPA, INC.

Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90016 018 ****61.25

Principal Place of Business Mailing Address
DAVID M BARKSDALE. THE CENTER WOODCRAFTERS CLUB OF TAMPA
214 N BOULEVARD 716 W, HIAWATHA ST
TAMPA FL 33606 TAMPA FL 33615
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26 03/08/1991
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FE! Number Applied For
2 |27 53-3075392 Not Applicable
Clty & State City & State 5. Certifcate of Status Desired O $8.75 Addjtional
2_3I ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m JE] ;1 I;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOUNT, CHARLES J 82| Strest Address (P.0. Box Number is Not Accaptable)
7716 W. HIAWATHA STREET
TAMPA FL 33615 83
B4{ City 85| Zip Code
FL |

agent. | am familiar with, .and accept th ﬁliga ions of, Section 617.0504, Florida Statﬁes.

SIGNATURE !

¥ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Skate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

e

CR2E037 (11/98)

Signature, typed or printed name of registerpd agent and title if applicable {NOTE: Reygi d Agent sig: requined when ing.
12. OFFICERS AND DIRECTORS,_ 13, ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS 1N 12
L SD D oeLETE 1ATME VD [JChangs  JAdditon
NAME DINSMORE, LOIS 1.2 NAME B()UJ‘I)‘E R ARCHIT (;_ p
smeetanoress| 931 HAPPY LANE iasmeeniooness|  100% ECKLES DRWE
omv-sr-ze | TAMPA FL 33613 . 14CITY-5T-2P TAMPA,. FL 3D 12 -,
TME P ﬁDELETE amme  \WD K1 MB ACL MARK ‘ [ Change Miﬁon
NAME DON, AVERY 22NAME Po. BOX {%@r[ J
streeTaooress| 109 S BUNGALOW PARK 23 STREET ADDRESS 'T:_A‘ MPA, Fu '5?>Q’7q
CITY-5T-2P TAMPA FL 33809 2.4 GITY-ST-2P . L e . . -
TINLE TD [J DELETE 3ATME CChange ] Additon
NAME MOUNT, CHARLES J 32 NAME
street aporess| 7716 W. HIAWTHA STREET 3.3 §TREET ADDRESS
CITY-ST-2P TAMPA FL 33815 34, GITY. ST-29
TTLE [J DELETE 41TITLE [JChange [ Addiian
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-5T-2I9
TME [ DELETE 51TME {OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57.2IF 54 CITY.ST-ZIP
E [J DELETE BATILE CJChange L[] Addiion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51-21P B4 CITY-ST-ZIP

14. | hereby centify that the information 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 annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chaptar 617, Flofida Statutes; and that my nan]e'fp()ala'n

Biock 12 or Block 13 if changed, or on an attaci

SIGNATURE:

nt with an address, with alt other like empowared.
WEDCHAR €S J. Mo

Date

UNT T Q15 5868510

ime Phone #



