FILED
2004 NOT-FOR-PROFIT CORPORATION . 16, 2004 8:00 am

ANNUAL REPORT - 3
DOCUMENT # N02000006089 ecretary of State
04-16-2004 90062 037 ****5]1 .25

1. Entity Name A

FLORIDA WOODTURNING SYMPOSIUM INC.,

A
Principal Place of Business Mailing Address . < ‘ C
3614 WALDEN POND DRIVE ~ 3614 WALDEN PO SRWE C T B .
SARASOTA, FL 34240 S SARI\SOT}?. F‘L(@ g0 u L . ' -
- &
2. Principal Place of Business a Mmlingﬁmss
(9/9 S1J 63 Ave. (RG S 63 Hye.
Suite, Apt. #, etc. Suite, Apt. #, ete. 04112004 Chg-NP CR2EC37 (10/03)
City & Siate i City & State } 4. FEI Number Appfied For
Gainesyille £l Gainesvi/le, FL 11-3650246 Not Applicabic |
Zip Country Zip Country " . 75 Additional
JZéD‘F MS‘” 3&405’ HSA 5. Certificate of Status Desired ._D fese-Reduiredm
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent -
. ’ . : R | Name '
JACKMAN, KENNETH L S¢ [via. _Scadder _
19890 SW 715T PLACE _ Street Address {P.O. Bax Number i5 Not Accey &)
DUNNELLON, FL 34431 < 1942 St .3 Ajt/e;j
Ci " B ' : Zip Code
& G:&J nesv //'C FL l I{:g Zéag

78.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceth
the obligations of regigtered agent. ' ’

SIGNATURE . A.f/&] grl'd/yl"( \I S'd'tt/({ff‘ ‘Tf‘(/.SICVl!F /Y fl‘/w
W.#dwwiﬁedmmn@mmmwlﬂelw 7 NOTE: Fiex Aot sigattee required arbseting) . DATE B 4
. ;ﬂ“ng Fee Is $81.25 9. Elsction Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EXB . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME cD [ pelete r TIME ’ [JChange [ Addition
MME . | BARRIGER, DAVID . NAME _ ,
STREET ADDRESS | 1177 WILDWOOD STREET .. || STREET ADDRESS
CRY-ST-ZP APOPKA, FL 32703 ‘ GITY-ST-2P
WL SD - , Mnem me , . ‘Dlctenge [ Asdition
HAME MERKT, JUDITH A NAME
STREET ADDRESS | 19950 S.W. 71ST PLACE e STREET ADDRESS
OW-51-2P | DUNNELLON, FL 34431 CAY-57-2P :
me D, Senddoy 7 celets ThE " [Jcmnge [ Addilion
NAME SEUDDER, SYLVIA NAME
STREET ADORESS | 1919 S.W. B3 AVENUE -~ - - . STREET ADDRESS e .z . e -
tmr-st-zp | GAINESVILLE, FL 32608 CoFY-§7-7IP )
THLE 1 vetete ME . sD [ Charge [ Acition
NAME * f naME 'H"O”*j ﬁ]br:si\‘f"
STREET ADDRESS SRETMORESS | (39 | ' Chelsea Lo
CoY-§7-7P CITY-5T-2P T Enr(iZen ?ﬂri ngs, FL 3‘/—(945 ?
TLE 3 et TE M = [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ) . CTY-ST- 79
L1112 O patete THEE Ocrame [ Addition
NAME. .. . . e . — N . NAME
STREET ADDRESS | - - . STREET ADDRESS
CY-ST-2P C - v CITY-ST-2P

‘1/2.' | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

. indicated on this réport 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 of director
of the corporation or the recetver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. 8 2

SIGNATURE: Yo 341 -1 72\

Eaytime Pone # ,r'-u*(’




