FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

f'»' ANNUAL REPORT Secretary of State

7
(03-23-2005 90026 003 ****70.00

DOCUMENT # N42401

1. Entity Name

WOODCRAFTERS CLUB OF TAMPA, INC.

Principal Place of Business Mailing Address.
DAVID-M.BARKSDALE -THE CENTER S5 W WALHERAFT-AYE
214.N-BOU-EVARD- JAMPA 33611
JAMPA, FL—33606-—1S

2. Principal Place of Business 3. Maling Address ”Il“m H“’m Hl" Imlllm “l‘ |||’I I||“ ““'[I" I'I” |m”l‘ |‘ |||‘

BROAD St. BAPTIST CHukch | 4492 HENDERSOMN BLVD,

554", peoan sracer |
City & State City & State 4. FEI Number Applied For
FAMPA . FL TAMPA  PL. 59-3075392 Nol Applcabio

Country

233 {p 3 L’! Cﬁs(umgz 32% [ 2 q Us . 5. Certificate of Status Desired O gg‘g?ql':ge‘ﬂ“mal

6.-Name and Address of Current Reglstered Agent — 7..Namo and Addreas of Now Rogistered-Agent-— - __..

SHORKEY, WALDO F T SMITH, WILLIAM J.

3215 W. WALLCRAFT AVE Strest Address (P.D. Box Number is Not Acceptable)
TAMPA, FL 33611
4400 HENDERSON BLVD,
Y TAMP A FL | %5524

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. t am familiar with, ana accept
. the obligations ot registered agent.

S;GN:;\T;JRE Q‘//b%” GM wiLLiam T SmTH 3-16- 2005

Slgnatwre, lyped or printsd name af reguteﬂi ag’anl and tithe if apphcable. (NOTE: Registerad Agent signature requized when relnstating) DATE _
B :Fiiihg l-:ee Is 531_25 o h --é.—ETéction_C-a_mpaign F‘lnaﬁciné . T $5_00 May Be T Mal;e'cﬁeck ﬁé;able to ’
‘Due by May 1, 2005 Trust Fund Contribution. , 0 Added 1o Fees Florida Department of State
[ > i .
10. i COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M[)e\gle TTLE Tp Q Change [ Addition
NAME SHORKEY, WALDO F HAME wictiam F. smITH
STREET ADDRESS | 3215 WALLCRAFT AVE, STREETADDRESS | YU OL Hendevson _B‘ vd
onv-st-ze | TAMPA, FL 33611 oITy-57-2P TAMPA, FL. 33629
THLE PD 15 Delete e PD “SAohange (] Addition
NAME STILLWAGON, RICHARD ‘ NAME SsUkwP, JTEFF N WAY
STREET ADDRESS | 6209 BRANDON CIRGLE smezranoress | j2 024 VERMILLI®
onv-sT-ze | RIVERVIEW, FL 33569 ory-§7-2p RIVERVIEW, FL 33569
LT 5 1 Delete TITLE [ Change  [TJ Addition
NAME BLACKADAR, VERNON HAME
SIREET ADDRESS | 11451 BROWNING RD STREET ADDRESS
CITY-ST-ZIP LITHIA, FL 33547 CITY-ST-7IP
ME D O pelete SME O change [ Addition
HAME KIMBALL, MARK HAME
STREET ADORESS | PO BOX 18874 STREET ADDRESS
GITY-$1-21P TAMPA, FLL 33679 ] CITY-5T-2P
TITLE . [ Dalete TITLE ’ ) [G.Change [ Addition
NAME . . .. el : - —e . e C e o : -
STREETADDAESS | =+ . w.%v 7 1 : .. ;| smeeapoRess | - e, . P ST
CMY-ST-TP [ 4 nad.oe. B oo orv-srzp | - S JEE )
TME T : O peete —fwe - "7 CT - T T O change ™ [ Addition
NAME . . o - . NAME - . -
STREET ‘ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP

12. | hereby certify that the information suppliad with this fifing does not qualify for the exemption siated in Section 1 19.0?%3)“), 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 corporation or the receiver or trustee empowered to execute this report 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 gther like empowered.

SIGNATURE: __ W _clpm § Lomithe g |- 2005 81378374533

SIGNATURE AND TYPED OR PRINTED NKME DF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




