FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000010930 Secretary of State
1. Entity Name 01-05-2007 90029 041 ****51.25
BELL WOODTURNERS CORPORATION
Principal Place of Business Matling Address
2719 NW 20TH STREET 2719 NW 20TH STREET
BELL, FL 32619 BELL, FL 32619
s — A0 O
Suite, Aot #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12}'%)
City & State City & State 4. FEI Number Applied For
Q?Q -5@ ¥ vo/8e Not Applicable
Zip Country op Gountry 5. Certificate of Status Dasired a ?z{iﬁfﬂﬁom'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

K Name
TAYLOR, GARY
2719 NW 20TH STREET Streat Address (P.O. Box Number is Not Acceptabia)
BELL, FL 32619

City FL I Zip Code

8. The above nametj;gniiw submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ¢f répistered agent.
. .

SIGNATURE - -
Signatuse. tipad-or ported nahe of regréiered agent and (e 1 appbcable. (NOTE: Rogri{e1ad AQent BGnature required when Hunstang DATE
F“]E&‘Egé is '$61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
. Due !ﬂg”aw. 2007 Trust Fund Contribution. O Addedto Fees Florida Departmant of State
7 1 0 T - OFFICERS AND DIRECTCRS 11, ..* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D .o, O Delete TITLE [Tchange [ Addition
NAME REHBERG. CARL NAME
STREET ADDRESS | 6419 NW 22 COURT STREET ADORESS
CITY-§T-2P BELL, FL 32619 GiTY-ST-2IP
TME D 3 Delete TME [ Ghange  [] Addition
NAME SAPP, JAMES JR NAME
STREET ADDRESS | 7340 SW B0TH AVE STREET ADORESS
CITY-57-2P TRENTON, FL 32693 CITY-51-2P
THLE D [ pelete Tme VP @ Change [ Addition
HAME TAYLOR, GARY NAME
STREES ADDRESS | 2719 NW 20TH STREET STHEET ADURESS
CITY-S1-2P BELL, FL 32619 CITY-$1-2P
Tme o [ Delete e T Btrange [ Addition
NAME WATSON, CHARLES NAME
STREET ADDRESS | 7890 SE 110TH STREET STREET ADDRESS
CITY-51-BiF TRENTON, FL 326493 CITY-§1-BP
TIME D O petete TITLE P [@chinge ] Addition
NAME FORNERIS, ANTONE NAME
STREET ADDRESS | 6331 NW 16TH PLACE STREET ADDRESS
CITY-87-2IP GAINESVILLE, FL 32605 CIFY-ST-21P
jut3 D [ Delete TITLE O Change [ Additien
NAME ROBERTS, LEE NAME
STREETADDAESS | 27318 SW 87TH AVE STREET ADDRESS
CITY-5T-2P NEWBERRY, FL 32669 CITY-ST-2IP

12. 1 haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmetion
indicated on this report 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 or director
of the corporation or the recaivar or trustee egrffowered to execute this report as requited by Chapter 617, Florida Statutes: and that narme gppears in Block 10 or Block 11 it

changed, or on an att ant with an addsesg, with all other like empowered. (“/35-—;)3 8‘{" aa 7&
SIGNATURE: ol Anlene L Foxneyis 4 IAw o7

QF BIGNING OFFICER OR DIRECTOR Date Daytemo Prone &




RTTACHNENT {00000 31
¥ / AJ[IITIDMJ/CAQH?e_S'TLe O(Cm, #ad DivecTons

Bav bave. Canr;ma — S
¥8%o 56 g o

New{:wv}} FL, 32“? %/



