FILE NOW: F

W “"ﬁ’f

1996 ,

s

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Slate

DIVISION oacom‘aa‘m‘ ol

DOCUM 5541’ # 752678 (3)

FLORIDA WOODWORKERS ASSOCIATION, INC.

(T

Principal Place of Business Mailing Address

P.O. BOX 1023 P.0. BOX 1023
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
3. Date 1r\cor60rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;ﬂ 59“289 1992 Not Applicable
Slite, Apt. #, eto Suite, Apl. ¥, etc. i
P e Ap 5. Certificate of Status Desired O $8.75 Adc!monal
;;\ ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23} * 28] Trust Furd Gontribution - Added to Fees
Zip Country i Country 8. This corpuiation has liabikty for intanyibie tag under 5. 199.032,
|24] 25 29 30 Fiorida Statutes [ ves [Bho
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
WOLN 'EWICZ' PETE’R 82] Stent Add-oss (P.O. Box Number is Not Acceptable)
106 WOODBINE CTR
FT WALTON BCH FL 32548 83
84| City 85| Zip Code

FL _

11. Purguant to the pravigions of Sections 617
or tagistered agant, or both, in the State at
farviliar with, ety

02 and 617.1508, Florida Statutas,
orica. Such change was authorized
Statu

the above-named corparation submits this statement for the purpose of changing its registefed office

by chcorporaton's board of directors. | hereby accep! the appointment as registered agent lam

CR2E037 (12/95)

sbf, Jecybn 617.0503, Fi
SIGNATURE L _ @‘ﬁ* £ Ll Wi _ 7/4/‘,/0 g6 .
O printed nane of regrstered agent and ™ Akl (NOTE- Hegistered Agent signature rén.irsd when renstatend! ATE
2. - OFFICERS AND DIRECTORS 13, ALITIONS G ANGES 10 OF FIGE RS AND DI G10M5 IN 12
Tl PD TIDELETE e g oL “5 wicz, ¢ ST R [FAadition
RAME WOLNIEWICZ, PETER 12 NAME i D U\j{ OE,NIA)@O D B N’E‘ Lé i &
staier aopress | 106 WOODBINE CIR 1.3 STREET ADDRESS C ),S‘)L?
CIY-S1-2P FT WALTON BEACH FL o L4GTY-51- 2 FT WAoo BEMH} FL.3 ’
TITLE VPD LETE 21TNLE DoeNGEE BT KEVIN KA Change [ Addition
NAME CAMPIS, DICK 27 NAME g?/ ﬁ[&t&Lf M;isb\ Cgu AT
seeranteess | 318 KILLARNEY ROAD ssmeeraomiss | SUACYMAR  FL. 72879
OITY-5T-2P NICEVILLE FL - 2 4CITY-51-21P ‘ ! i T {2['/
TILE 50 ELETE INTME s *i . : c Change [ ] Addition
NAME HARMON, FLOYD J2NANE ("Aﬁ’]&"lfﬁ‘ﬂbp“ R‘; £y RoAD
seeraporess | 8 CONNIE DR 13 STREET ADDRESS SUY 7 ,
CITY-ST-2IP SHALIMAR FL 34 il -51-2P Nicev(LteE | gL, 3257 g
TILE TD [JoeLETE 41TITLE @R()ﬁg. J W{l Dichange (& Addition
NAME CROSS, JIM 4 2NANE F
223 J5T PR
steer aponess | 223 DET DR 43 STREET ADDRESS g5 <
CITY-51-2 FT WALTON BCH FL 44010 -S1-2IP Frtw Ao B&H-. FL 225 123
TITLE [COELETE 51 TITLE [JChange [ Acdition
HAME 57 NAME
STREET ADGRESS 55 STREFT ADDRESS
CITy-$T-2iP 54 CITY-8T-2IF
TITLE [CIDELETE EUTME § 20000 17 583 '@@ngs [ Addition
e ower, ~03726/96--01 153018
STREET ADDRESS 6.3 STREET ADDRESS sl . 25
CITy-51- 2P B4 CITY-ST-27

cerlify that the information indcated on this annual report or supplemental annual
oath: that | am an officer or directar of the corporation or 1

14. | do hereby certify that the information suppiied with this filng is voluntarily furnish

ed and does not qualify for the exemption statad in Section 119.07(3)k}, Florida Statutes. | further
repart is true and accurale and that my signature shall have the same legal effect as if made under

receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name

&89 -9/0%
Daguime Pmm-)»( W

appears in Block 12 or Block 13 if changed aceaxin atfaciinent with an address
Oq, ?ATZJou/W 2 Jefel (f )
HAre

SIGNATURE: Y v >
URE AND TYPED OR PRINTED NAME DF SlGNItG OFFIJER OR DIRECTOR




