FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # NO2000004474 Secretary of State

1. Entity Name 01-17-2003 90039 044 ****] 25
WOODTURNERS OF POLK COUNTY, INC.

Principal Place of Business Mailing Address
1711 CEDAR RIDGE RD 1711 CEDAR RIDGE RD
BARTOW FL 33830 BARTOW FL 33830
Suke, Agt. #, etc. Suita, Apt. # etc. & CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI W’f 9 5 é O ? 3 é Appliec Far
Not Applicablg

Zi Count Zi ‘Countr iti
P i P y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) "“‘“SESSiONS;‘ CUF T Strast Aduress‘(P.'O.'“Bafc'Nnrrmerls;Not'Acceptabrej -

1711 CEDAR RIDGE RD

BARTOW FL 33830

City FL Zip Code

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

siGNaTURE
Slgnature, typed or printed name of registered ager and (itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
£ Make Check Payabl
= ) . Election Campaign Finanging $5.00 ake Check Payable to
FILE NOW: FEE IS $61.25 % E gn F .00 May Be
s Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD [ oelete T [ Ghange [ Addition
NAME BATES, GARY A NAME
$TReET ADDAESS | 1626 SHERWOOD LAKES BLVD STREET ADDRESS
CITY-ST-71P LAKELAND FL 33808 GiTY-ST-2IP .
TLE VD g[}ele{g TME o gcnan [ Additicn
NAVE KRIPLEAN, JOHN v Newell, Bob ;
STREET ADDRESS [ 8730 CARRIAGE LN STRECT ADORESS 12411 Colonel Ford Drive ‘?
CITY-ST- 2P LAKELAND FL 33813 _ cmf-_srjzug Lakeland, FL..?:?_&EIS ) s D S
TILE SD ?Deiete' THLE g;)h ’ "KW [ Additign
HAME NEWELL, BOB NAME ‘Lowell, Charlie -
stReer anoress | 2411 COLONEL FORD DR $TREET ADGRESS '225 Londen Drive W
omy-sT-2P | LAKELAND FL 33813 cry-st-zp | Kissimmee, FL 34746

TILE 1D Mepeiete TiLE ) 'I'll)h C

HAME ALLEN, CLIFF NAME i Lowell, Tammy :

STREET ADDRESS | 2055 S FLORAL AVE LOT 140 STREET ADCRESS l 225 London Drive ';

crv-s1-2F | BARTOW FL 33830 cry-st-zp || Kissimmee, FL 34746 . ' 3%

e D O Delete e ! [JChange [ Addition
NAME SESSIONS, CLIF  ° NAME

STREET ADDRESS | 1711 CEDAR RIDGE RD STREET ADDRESS

or-s-2P | BARTOW FL 33830 CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all ofher like empowered. g&‘?

SIGNATURE:

QUIBELE SESSiovs  /-/2-03 Siepay

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 {10/02)




