FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT’

DOCUMENT # N02000004474 ecretary of State
1. Entity Name 04-15-2008 90015 037 ****51 .25
WOODTURNERS OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
3127 FOREST DR. 3127 FOREST DR. .
LAKELAND, FL 33811 LAKELAND, FL. 33811 2 27 8 8
e IIIIIIIHII]IIIMII DR mmIET
Suite, Apt. 8, etc. Suite. Apt. &, elc. 03232008 Chg-NP CR2E0AT (12/06)
City & State City & State 4. FEl Number Applied For
02-0560938 Not Applicable
@ Country 4 Country 8. Ceriificate of Status Desired [ 32'71 5 Aduitionay
6. Name znd Address of Current Rogistered Agent 7. Neme and Address of New Registered Agent
Neme
SMITH, TED
3127 FOREST DR Street Address (P.O, Box Number is Not Acceplable)
LAKELAND, FL 33811
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Sigratium, typed (r prmted nome of regesierad ageni and bte I appicable. {NOTE: Regenierac AQEnt SOnatuss roceirad whion ronsentng) DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Bo Mzke check payable to
Duec by May 1, 2008 Trust Fund Contribution. ] Added to Foes - Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO [ petete TTRE ﬂ‘ctmga [ Adition
HAVE f['NITTLESON, ED NAVE He Hlesoa E"'{N/
STREET ADDRESS | 1426 MOCKINGBIRD SREETARESS |} &f 2 Mo Hem
om-szP | LAKELAND, FL 33801 any-51-2° f elawd FL™ 2380/
e S0 [ oetete TILE [ crange [ Adeition
HAME SMITH, TED NAME
STREET AODRESS | 3127 FOREST DR STREET ADORESS
GrY-SI1-. 2P LAKELAND, FL 33811 CITY-ST-BP
TILE vD 3 Detete TME O Cange  [J Addition
RAME KRIPLEAN, JOHN RAME
STREET ADDRESS | 6730 CARRIGE LANE STREEF ADDRESS
ory-ST-2P LAKELAND, FL. 33811 CAY-ST-2P
e ™ O eete TE D 5 e Worame [ astion
WA SESSIONS, CLIF NANE sestions , Cl
STREET ADORESS | 1711 CEDAR RIDGE ROAD sweEt s | 0,0, Bex 29
onY-S-2 | BARTOW, FI 33830 s | Bab Sonm pa,,[r ~L 39827
TME D [3 Delete HTLE [Jchange [ Adcition
NAME HOCKENBERY, AL NAME
STREET ADORESS | 14324 EVANS RANCH RD. STREET ADDRESS
oiY-S-2¢ | LAKELAND, FL 33809 GIY-$7-2P
me D . o e 7D Clorenge  Jaccion
NAME RUSSEL, JOHN | K/I"\e Ey-(&
STREET ADORESS | 216 BATTLEGROVE DRIVE STREET ADDRESS q 7 a ‘-,l
CAY-ST1-29 DAVENPORT, FL 33837 CATY-ST-2P Lake ,‘H FL -2 ;g/) q

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter f19 Florida Swahztes. { further certily that the information
mdlcanad on this repart or supplemental repost is true and accurate and that my signature shall have the same legat effect as if made undes oath; that | am an officer or director
the corporation or the recetver of trustee empowered bexecutelriscepatasremnedby(:hapmrm? Florida Statutes; and that my neme appears in Block 10 o Block 11 if
changed of on an attachment with an address, with all other fike empowerted

SIGNATURE: _ 2.l /—/—/// Cec, plech 3/ 2008 63 EVisl50

RGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTUR Deyame Phone #




