2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # N42401

1. Entity Name
WOOQDCRAFTERS CLUB OF TAMPA, INC.

Secretary of State

02-12-2007 90087 028 ****70.00

Brp.AL STBAPTIST CHURCH

Principal Place of Business Mailing Address

4402 HENDERSON BLVD
3309 W. BROAD ST TAMPA, FL 33629

TAMPA FL 33634 US -

A CAMIEE AR RYATGIR

2, Principal Place of Business - No P.O. Box # 3 Mailing Address
A0 Shel do R
Suite, Apt. #, atc. Suite, A% HDEHE:) ‘r 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State r L., 4. FE{ Number Applied For
Tow.pa U 59-3075392 Not Applicable
zp Country 33 (Z'Ip( < _,3 i b u CouninLL/S ‘/)‘_ 5. Certificate of Status Desired ?eaegesqxﬁ?:dmnai
'8.”Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
) Name }
SMITH, WILLIAM J - Joaw Ochec
4402 HENDERSON BLVD treet Address {P.O. Bax Number is Not Acceptable)
TAMPA, FL 33629 [ ST NN 2a. ¥ 300,
A City Zip Code
TR pa FL | $500% 3iey

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. S O

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl"

Sr-T-67

SIGNATURE _ 99V, Ochmea  Treasavesr

L
Stgnature, typed or printed nama of regisierad agent and it if applicabla.

({NOTE: Asgisterec Agent signaturg required when reinsiating) DATE

Fillng.Fee is $61.25 9. Election Carnpaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD . 'm Deleta fut3 0 [ Change wddilion
e SMITH, WILLIAM | NAME PRCkARD, Baug
STREET ADDRESS | 4402 HENDERSON BLVD strerTapoRess |1 T O 57 W, AtA S agou ST,
oRr-sT-ZP | TAMPA, FL 33629 oSt | Thw~pa £ B3RGDY
TILE PD ﬁmm TMLE Y . [ Change Ml Addition
NAME JENNINGS, JOE NAME BLEXADBER | ey e
streeT ADoREss | 1103 E SLIGH AVE s anness | SOt W b2 vd 4.
CTY-ST-ZP | TAMPA, FL 33604 § cmsize T&wupa , EFL 330y
Tme b O etete TLE D Change . [J Addition
NAME BLACKADAR, VERNON NAME
STREETADDRESS | 11451 BROWNING RD SIREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST- 2P
TME o O Detete TME (3 Change [ Addiion
NAME KIMBALL, MARK HAME
STREET ADDRESS | PO BOX 18874 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33679 CITY-§7-21P
TE 3 Detete TLE s [ Change Nmnion
NAME NAME FLIiCK, Hu—-rté} _
STREET ADDRESS SRETADORESS | Sy 2 o Lake Le i ave
CITY-ST-2IP CITy-S7-2IP L-W'T-Z. F F -_; =z ﬁ 5 [
TITLE O oelete TITLE "' v {7 change XAddilion
NAME NAME OCHoA J oaasr
STREET ADDRESS SRETANRESS | 5 o S Moo, Pd H3000
CITY-ST-2P CITY-ST-2P T rpna I~ 3301536y

12. 1 hereby certify that the inforrnation supplied with this it
indicated on this report o1 supplemental report is true al

E:g

does not qualiy for the exemptions contained in Cha'pler 1{9, Florida Statutes. | further certify that the information
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 frustes 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 other like empowered.

SIGNATURE: Ot o

Joaw ¥, Dciten

(313)

O2-67-07 GF5-1 &5y

BIGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Cats Daytime Phone #




