.. FILED
2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT' Secretary of State

10. ook
DOCUMENT # N25728 05-10-2004 90474 005 70.00
1. Entity Name
FEORIDA WESTCOAST WOODTURNERS CLUB, INC.
!
i
Principal Place of Business Mailing Address
1199 HIGHLAND ) 1199 HIGHLAND ‘
LARGO, FL 33770  US LARGO, FL 33770 US 54 05 3 931
S s T
Suite, Apt. 4, etc. . Suite, Apt. #, elc. , 04132004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For -
NOT APPLICABLE | Not Applicable
P Country e Country 5. Certificate of Status Desired y ?ese'g?q 3:?;“““
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERMANSEN, CHERYL _ i e
1510 WISCONSIN AVENUE | - - Street Addréss (P10 Bok Number is Not Acceplable)

PALM HARBOR, FL 34683
City FL Zip Code

8. 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of regislared agent and tille if applicabdle. (NOTE: Rag: d Agenl sig required when isi g) DATE
Flilng Fee Is $61.25 9. Election Campaign Financing $5_00' May Be - . Make check payable to
Due by May 1, 2004 Trusl Fund Contribution. O Added to Fees » Florlda Department of State
10. OFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 10
TIILE Dv {7 Delete TMLE O Grange [T Addition
NAME FERRIS, MARK . NAME
STREET ADDRESS | 11480.116TH ST NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33778 CITY-ST-2IP
TLE DT : O ekete TITLE [ Change [ Addition
NAME HERMANSEN, CHERYL NAME
STREET ADDRESS | 1510 WISCONSIN AVENUE STREET ADDRESS
CITY-57-2P PALM HARBOR, FL 346834541 . CITY-57-21P
TITLE PD O Delete TALE - [ change {7 Adéition
NAME SASS, CARL . NAME
STREET ADDRESS | 4712 58TH AVENUE NORTH S$TREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33714 . CITY-ST-2IP
TnEe ~ . - O Delete R e bk E - * J'Cnange = (] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE . O pelete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITy-§1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-61-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. [ further certify thal the information
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 receivar or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an agdrass, with all other like empowsred.

siGNATURE: Aﬁ\mﬁ #?/W'WM—’*-—\ CAery/ //ewmmﬂvL S/L/OL/ 717 f51szL:mJ/

SlGNnuWNDT\'PED OR PAINTED NAME OF BIGNING OFFIGER OR DIREGFOR # Date Daylime Phona #




- “F LORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 13, 2004

FLORIDA WESTCOAST WOODTURNERS CLUB, INC.

1199 HIGHLAND
LARGO, FL 33770 US

SUBJECT: FLORIDA WESTCOAST WOODTURNERS CLUB, INC.
Ref. Numogf: N25728. >

We have received yodr document for FLORIDA WESTCOAST WOODTURNERS-
CLUB, INC. and check(s) totaling $70.00. However, yourcheck(s) and document:
are belng returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. |
Y
Justin M Shivers .. oY
Document Specialist Letter Number: 804A00024239
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Division of Corporations , Page { of 2
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Annual Report

Page 1
Businnty Name
FLORIDA WESTCOAST WOODTURNERS CLUB, INC.

FEI Number

FEI Number Status (O Applied For (J Not Applicable © Current
Certificate of Status Desired () Yes ® No

Principal Place of Business

Address 199 HIGHLAND

Suite, Apt. #, etc. . o
City, State LARGO , FL
Zip Code & Country 33770 ''us '

Mailing Address

Address 1199 HIGHLAND

Suite, Apt. #, efc.

City, State LARGO , FL
Zip Code & Country 33770 us

Name And Address of Registered Agent
Name (Last, First, Middle, Titte) HERMANSEN - CHERYL

-or- RA Business Name

Address 1510 WISCONSIN AVENUE

Suite, Apt. #, etc.

City. State PALM HARBOR . FL
Zip Code & Country 34683 us

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent Signature'
block below. RA signature MUST be an individual name. If the RA is a business entity, an individual must
sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature u.u?ﬂ W

|_Continue ][ Reset |

hittps: /fefile.sunbiz. org/scrints/ubrQ01 exe 1/1/2003
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Annual Report

Page 2

DO er
Business cntity Name

FLORIDA WESTCOAST WOODTURNERS CLUB, INC.

Page 1 of 2

SYos393/

Election Campaign Financing Trust Fund Contribution ( Yes ® No

Officer/Director Name And Address

Title Dv

Name (Last, First, Middle, Titie)_FEBRiS M&Bl(__
-or- Entity Name . o o
Street Address 11490 116TH STNORTH
City, State 'LARGO

Zip Code & Country 33778

Title oT

Name (Last, First, Middle, Title) HERMANSEN CHERYL
-or- Entity Name l )

Street Address 1510 WISCONSIN AVENUE
City, State PALM HARBOR

Zip Code & Country 346834541

Title PD

Name (Last, First, Middle, Title) SASS CARL
-or- Entity Name

Strect Address 4712 58TH AVENUE NORTH
City, State ST PETERSBURG

Zip Code & Country 33714 B ‘

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

httos: //efile. sunbiz.org/scripts/ubr002 .exe

.3 FL

, FL

1/1/2003



Division of Corporations
Title _
Name (Last, First, Middle, Title),  *

-or- Entity Name ;

Page 2 of 2

™\

Street Address
+ City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name -
Street Address

City. State

Zip Code & Country

(O List more than six Officers/Directors © No additional Officers/Directors-te list.

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.
Title

Officer/Director Signature

[ Continue 1 [ Reset ]
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