2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # N02000004474

1. Entity Name

WOODTURNERS OF POLK COUNTY, INC.

Secretary of State

02-21-2006 90011 012 ****61.25

Principal Place of Business
1711 CEDAR RIDGE RD
BARTOW, FL 33830

Mailing Address
1711 CEDAR RIDGE RD
BARTOM, FE. 33830

2. Principal Place of Business 3. Mailing Address

A UERR ORI IR ED

Suite, Apt. #, elc. Suite, Apt. #, efc. 02172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
02-0560938 Nal Appiicable
zp Country 4p Country 5. Certificate of Status Desied [ 98-79 Additional
Foe Required
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registared Agent
Name

SESSIONS, CLIF
1711 CEDAR RIDGE RD
BARTOW, FL. 33830

Ted SarFh

Street Address (P.0. Bax Number is Not Acceptable)

3/27 Forest Dr,

W fakeland

FL | *5%//

8. The above named emity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent,

s ==t L Tod St a

2-~/7-08

Sionature, typed or prewad noma ol gt and ke § {NQTE: Regrstared Agent sgnatuse requred whan renstai ng)
Flling Foe Is $64.25 9. Election Gampaign Financing $5.00 may Be
Due by May 1, 2008 Teust Fund Contribution. Addad to Feas
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD B petee me P/0 1% change (] Adiion
AAE SWINSON, DAVID NAME Joha Russ e/
STREET 00ReSS | 105 NORTHWEST 10TH DRIVE SRETAORESS | 2 1 ¢ B THe grove D~
orv-sT-2P | MULBERY, FL 3386 GVS-ZP | Py ven Do 2 FL 23837
me ) VWE e /D Ol crange  (5¥Adgtion
RAVE SWINSON, MARY HANE 746 0] [ )4’ }1’
STREEY ADDRESS | 105 NORTHWEST 10TH DRIVE SIRETRORESS | 2 /9 7 gyres D
OTe-SZF | MULBERRY. FL 33860 WS N frelan AL 338//
TmE vD 0] Delete TME (Jcrange [ Addition
NAME KRIPLEAN, JOHN NAME
STREET ADORESS | 6730 CARRIGE LANE STREET ADORESS
oiy-s1.aP | LAKELAND, FL 33811 CTY-ST- 2P
TIME D [ Detee TIME O changa [ Addition
NAME SESSIONS, CLIF HANE
STREET ADDRESS. | 1711 CEDAR RIDGE ROAD STREET ADORESS
ciy-ST- 2P BARTOW, FL 33830 CIFY-ST-ZP
THLE D [ pelete mE DOctange {7 Addition
NAME VARNER, ROBERT HAME
STREET ADDRESS | 510 SADDLE BAG LANE STREET ADDRESS
ar-s-2¢ | LAKELAND, FL, FL 33801 CAY-ST-2P
TME D [ petere TILE D cmange [ Aadition
RAME RUSSEL, JOHN NAME
STREEY ADDRESS | 216 BATTLEGROVE DRIVE STREET ADDRESS
CITY-ST-7P DAVENPORT, FL 33837 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon o supplemental report is rue and accurate and that my signature shall have the same leg
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 817, Fiorida 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 gmpowered.

SIGNATURE: 7,4_/

: Tedd S H g

al effect as if made under oath; that | am an officer or director

2-/706  $83-6444130

BARATURE AN TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIREGTOR

Ceytwna Phone #




