FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

oo1872s5.

DOCUMENT # 752678 Secretary of State
- ity Name
05-21-2001 90039 014 ****6] .25
FLORIDA WOODWORKERS ASSOCIATION, INC.
Principal Place of Business Mai!ing Address
P.C. BOX 1023 P.C. BOX 1023 C
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
A v IR K R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Cvity‘& State o City & State ™ o et - 8. FEI'Number .- Applied For B
59'289 1992 Not Applicable
zp Country ap Country 8. Certificate of Status Desired O gese ;Eqard:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
Pe U(g /as O /‘/v‘inldlrsy
WOLNIEW|CH PETER . StreiIAddress 0. Byumber is Not Acceptable)
’ o
106 WOODBINE CIRCLE Al cau
FORT WALTON BEACH FL 32548 - e
[ |
Loat (o iz Bone FL FL I T25% 1
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Jw—% joucln Y D /'HMC//P'L nhm / N Qoo

Slqnnture typelor printed name of registersd agent and title app\lcab\e OTE Registared Agent signature required M}é reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TME PD O nelete TIE ADAMS, ED, R )@fhhange [ Addiion | S
S

AN WOLNIEWICH, PETER nAME Y Mzacows O role =
streeT aporess | 108 WOODBINE CIRCLE STREET ADDRESS - S
erv-st-o¢ | FORT WALTON BEACH FL 30548 stz | 1oR+ Wil ten Beach ,FL 323 t¢ g
TITLE Voo ‘A . O Delete TLE El m'?v@y, AL 3y Kéhange 7 Additon | &
wa=- | COUNSMAN; RANDAL Saias ke e Yo ) Lo Lave -
streeT aooness | 63 5TH AVENUE, BOX 294 STREET ADDRESS =
ore-st-2¢ | SHALIMAR FL 32579 ov-stze | DeESTIU , 1L 3285
TITLE ST O] Delete TTLE . ) Change [ Addition
NAME STONE, GEORGE NAME
sTREeT ADDARESS | 43 HOLLY AVENUE STREET ADDRESS
CITY-5T-21P SHALIMAR FL 32579 CITY-ST-2IP
TTLE L[] 3 pelete LTI [ Change [ Addhtion
NAME HANDLEY, DOUGLAS NAME
STREET A0DRESS | 421 CORUET ST STREET ADORESS
CITY-S7-2IP FT WALTON BCH FL CITY-5T-2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE [ Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »q.) Aol , =t | . I P )-2¢0"



