i

FILE NOW:

FILED

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1997

Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 752678 (3)

FLORIDA WOODWORKERS ASSOCIATION, INC.

G NE TR RN

Mailing Address

P.0. BOX 1023
FT WALTON BCH FL 325431023

Principal Place of Business

P.O. BOX £023
FT WALTON BCH FL 32547

3. Date incorporaled or Qualified

™ 3512611986

27]

22]

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Apptied For
[21] 26] 59-2891092 Not Applicable
Sulte, Apl. #, otc. Suite, Apt. #, elc, $8.75 Addiional

O

5. Certificate of Status Desired Foo Required

2 29]

30]

23
24]

Chy & Slate City & State 6. Election Canipaign Finanging $5.00 May B
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Fiorida Stalutes [ Yes Mo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

81| Name EﬁMDﬂL CO oS
WOLN IEWICZ, PETER 3| Srao! Address (P.0). Box Number s N‘of‘Aoc{ama{)?ad) AN
108 WOODBINE CTR K3 5 RAve
FT WALTON BCH FL 32548 6 4
B4| Ci ip Code
"Shalisas FL |*| %5 q

agent. | am familiar w
SIGNATURE

thwe oblidalions of, Section 617.0503, Florida Statutes.
Qﬂ_ P:DMA #art et

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered aqenl. of both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature. typad of printed nama ol reglstered agent and tils Il applicabla

(NOTE: Registared Agant signature raquired when reinslating)

o

bosnsf ot 22

14. | do hereby cenify that the information supplied with this filing does not quality

appears In Block 12 or k 13 If changed, or on an allachmant with an address.

NANOIL .COUNSAIMHCr o

12, OFFICERS AND DIREGTORS _ 13. ADDITIONS/CHANGES 1O OF FIGE 55 AND DIRLCTORS 1M 12
WTLE PD gnELETE 11 TIILE PL X Change [T Agdition
HAME WOLNIEWICZ, PETER 1.2 NAME covnSman, Ravmit
steeeraooress | 408 WOODBINE CIR 13 s7Reer aooess | & 3 Sth Ave ; Bor 2%
GIT-§7-21P FT WALTON BEACH FL wov-stze | Shoalima
THLE VI WK DELETE 21TLE Vi) ) Change Addtion
NAME DOUGHERTY, KEVIN 22 NAME Lestis, " Tom )
sraeeraponzss | 891 SHALIMAR COURT saswerraooress | 1 816 RAT7AN Pplra
OTY-ST-2P SHALIMAR FL 32570 2acny-stze | MleGuitier FL 23578
TILE [3) LT DeLETe A1TILE [ change L] Addition
NAME CAMPIS, DICK 22 NAME
steeraporess | 818 KILLARNEY ROAD 33 STREET ADDRESS
CITY-51-2F NICEVILLE FL 32576 34, GITY-ST-2P
e ™ D DELETE 41TIME IO I change LT Adaition
NAME CROSS, JIM 4.2 NAME HaworeyY,Doug/as
stReeraooness | 223 DET DR 43 STREET ADDRESS | ¥ | CoRUep SF
CV-§T-2P FT WALTON BCH FL 32548 waony-st-20 | Foet Wwaslfons Bch 7L 3;5{7
THLE ] DELETE 51TIILE Change Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-§T-ZIP
me [J ocLete 6.1 TITLE [T change ] Asdition
NAME 62 NAME -
STREETADDRESS | . - 63 STREET ADDRESS
DITY-51-2P 64 0TY-§1- 2P
or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

Information Indiceted on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same fegal affect as if made undar oath; that
| am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler B17, Florida Statutes; and that my name

A

Jun 11 1997 8:00am

CR2E037 (9/96})



