- . 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # N42401

1. Entity Name

WOODCRAFTERS CLUB OF TAMPA, INC.

Secretary of State

02-13-2006 90020 014 ****61.25

Principat Place of Business
BRAOD ST BAPTIST CHURCH
3309 W. BROAD ST

TAMPA, FL 33634 US

Mailing Address
4402 HENDERSON BLVD
TAMPA, FL 33629

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG ERERADUAN A

02062006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
58-3075392 Not Applicable
2ip Couniry Zip Country

5. Certificate of Status Desired

O 58.75 Additicnal
Fee Required

6. Name and Address of Current Registerad Agem

7. Name and Addrass of New Registered Agent

SMITH, WILLIAM J
4402 HENDERSON BLVD
TAMPA, FL 33629

Name

Street Address {P.O. Box Number is Not Acceptabia)

City

FL | Zip Code

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE WiLtLiam T SMITH

WA ligm Q L T

2-8-0¢

Signature, lyped ar prirted neme of registared agenl and tita i applicable.

{NOTE: Regsierad Agent SIUMI\# required when reinstating

DATE

Flling Fee Is $61.25 9. Eisction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD 3 pelete 1113 [0 Change [ Addition
NAME SMITH, WILLIAM J NAME
STREET ADDRESS | 4402 HENDERSON BLYVD STREFT AODRESS
CITY-ST-ZP TAMPA, Fi. 33629 CITY-§1-2IF
TTLE PD Delate TNLE [ Crangz [T Agdition
NAME SUKUP, JEFF \g HAME g—g UL §53, Joe
STREET ADDRESS | 12024 VERMILLION WAY SRETAODRESS | (0B £, Sligh Ave
onv-st-22 | RIVERVIEW, FL 33569 CTY-Si- 2 TAmps, FLL 33 4L 04
TITLE D 7 Detete THLE {1 Change [ Acdition
NAME BLACKADAR, VERNON NAME
STREET ADDRESS | 11451 BROWNING RD STREET ADDRESS
CITY-5T-21P LITHIA, FL 33547 CITY-ST-2ip
TIE D 3 pelate TMLE O change [ Aadition
HAME KIMBALL, MARK NAME
STREETADDRESS | PO BOX 18874 STREET ADDRESS
Ty -ST-21P TAMPA, FL 33679 CITY-5T-218
TmLE O Delete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥- 7P CIY-§1-2P
TLE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shal hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrees, with all other like empowerad.

€13-§37-4533

S‘GNATURE: _%’%MFFE!R OR DIRECTOR 1‘ g- gaaé Ou

Daytme Phona #




