S
FILED

= Feb 14, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) s Sggg&@; gfﬁ*ﬁf‘;e

1. Entity Name
FLORIDA WOODTURNING SYMPOSIUM INC.
Principal Place of Business Mailing Address
19990 SW 715T PLACE 19330 SW 15T PLAGE
DUNNELLON FL 34431 DUNNELLON FL 34431 .
us us
Suvite, Apt. &, etc. Suite, Apt. ¥, elc. 0 CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
/- ’i ﬂ .?7% Nol Applicable
Zip Country Zip Country . $8.75 Addnional
. . e e e . . . e | B Certilicate of Status Desired 0. . Fes Required:
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- — T TN == - —e
JACKMAN. KENNETH L Street Address (P.O. Box Number is Not Acceptable)
19990 SW 71ST PLACE
DUNNELLON FL 34431
City : FL Zip Code
8. The above named entity submits this staterment 1or Ihe purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept z
the obligations of registered agent. .
SIGNATURE
N Signaturs, typed of Drinted name of regittered aQent and title H applicable. {MNOTE: Registered Agen! mipnatlee requized whin rewtiating) DATE ,=.
9. Election Campaign Financing $5.00 May Be Make Check Payable to '
: FEE 1.25 i y 4 i
FILE NOW IS 36 Trust Fung Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ -'
e 0] oelete g Olotange  [Wacation (T |
NAME NAME ])a.v nd 3‘-""'; + =3
wiid wedd Shree oy ~
STREET ADDRESS . sTecTADDRESS | N0 ? § :
CY-ST-P CITY-5T-21P Apop k’a. F:[an do. 32703 g i
ILE O etete TITLE S 7 thange MAMillon 2 i
O o
e g Tudith A m:ﬂ(-r D i
STREET ADDRESS . e .STHE_ET:W_DHESS . 11\‘!0 SU) 7' P'?Ce_ ‘ T
CITY-ST-2P T T - . "W cry-st-zF T "Dunnc ”m ~Florida 3¢yt
—=- e e ~—=I5}"Desste l'm‘u - 7d E-Cﬁaﬂgt-—'f.-'“xﬁddﬂbn‘-'
o wame ' HAME hnn. Sc-“- er N
STREET ADORESS STREET ADDAESS [1|q SLO b3 Avenwe
£iy-ST-2P : - St-21 Gaines ville, Flori ida. 32608
mE [ Detere TIE O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
e [ petete TALE O Change ] Adottion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE [J pelete THLE [J Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2p K
12. 1 nereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report of 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 ar director
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, oronana!tachm ith an address yith allother like empowerad.
SIGNATURE: %A@Wﬂiﬁu ith A. m““‘) Jagﬁﬁ ()5 4202

REMMDMWNAE“MWM Dayame Prona &




