B —————EEEEEEEEE————
2003 NOT-FOR-PROFIT CORPORATION FILED

a

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am |

DOCUMENT # N42401 ST Secretary of State
1. Entity Name 01-17-2003 90028 038 ****p] 25
WOODCRAFTERS CLUB OF TAMPA, INC.
Principal Place of Business Mailing Address
DAVID M BARKSDALE. THE CENTER 3215 W. WALLCRAFT AVE
214 N BOULEVARD TAMPA FL 33611
TAMPA FL 33606
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State~ City & State 4. FEI Number 59.3075392 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gez'ggqlﬁ:’ed;”‘mal
RS - 8. Name and Address of Current Reglstered Agent’ maesid N T ™7 Name and Address of New Registered Agent- 7
Name
SHORKEY' WALDO ¥ Strael Address (P.Q. Box Number is Not Acceptable)
3215 W. WALLCRAFT AVE
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of Jegistered agent.

SIGNATURE ddo 2 1 3 3
Slgnaturs, typad or printed name of registered agent ana title if applicably’ (NOTE: Registered Agent signature raquirec when reinstaling) DATE

- . 9. Election Campaign Financing 5:00 May B Make Check Payable to

L‘? FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Fabs Florida Department of State

;"b‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ |D et L 3 Change [ Addition
wave -] OURAL, JOSE NAME
street aoress | 503 N. EXCELDA AVE. STREET ADDRESS
CITY-ST-2P _ | TAMPA FL 33809 TY-ST-2IP
TITLE - | TD 1 Delets e [0 change [ Addition
wame - - | SHORKEY, WALDO F ' NAME
STREET ADDRESS | 3215 WALLCRAFT AVE, STREET ADDRESS
cmy-st-zie.. | TAMPA-FL-33611 . < os OTSIP . e el s
TITLE . PD R [l-extlete THLE PiceCToe [AChangs [ Additicn
NAME CORE, DEL NAME
STREET ADDRESS | 2903 KYRA STREET ADDRESS
ov-st-2P | TAMPA FL 33612 CIFY-5T-ZP .
TMLE VPD O Delete TILE PRESIDEN T/ DIRECT 0 @ change  [] Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS | 3108 W, EUCLID AVE. STREET ADDAESS
omv-s-zP | TAMPA FL 33620 CITY-ST-2IP
TITLE S0 O pefete TMLE [ change [ Addition
NAME FRED, ROGERS NAME
STREET ADDRESS | 2004 TACON ST STREET ADORESS
crv-stzP | TAMPA FL 33629 CIry-ST-2P

VP ~

L:;i RCHARD ST"-WJﬁtigAJ [ Delete ;I;bi O change  [J Addition
sweeraoneess | & 28 9 BRAMNDIO CiRUE STREET ADDRESS
ovstze | RIVE £ V[EU)pr 334589 CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachgfent with an address, with all other Iike empowered.
SIGNATURE: /;huo LoD DY EFDALDD o, sHPLKEY [13-03 (§13)831-8087

CIAMATI IBE AR TVERERN e s T S iamdr s rotmstis

e e —

CR2E037 (10/02)




