Secretary o

1996

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT t State

DIVISION OF CORPORATIONS

DOCUMENT # N37519  (8)

CHARLOTTE COUNTY WOODCARVERS CLUB, INC.

Principal Place of Business Mailing Address

% MARGIA SCHUMAN % MARGIA SCHUMAN
1118 TREASURE CAY COURT

PUNTA GORDA ISLES FL 33950

1118 TREASURE CAY COURT
PUNTA GORDA ISLES FL 33350

MR RMWnW

3. Date Incorporated or Qualified 3a. Dale of Last Report
i 04/03/1990 02/15/1995
2. Prigeipal Place 15iness - 2a. Mailing Address — 4. FEt Number Applied For
[21] Qf %f;COM (r-"(ﬁf()ﬁiﬂ ) 20/4/ M 07260 PECT Aviz 650140278 Not Applicable
Suite, ARL #, etc e Anty #, eic. ' ‘ ) $8.75 Additional
?ﬂ 750 ) ‘__:.T—TA }Irf}__ﬁ*m\% C/DW.J ‘ M CZ‘GRI‘J{ 5. Certificate of Status Desired O Foo Flaqullrgcc’!na
__ City & State = T4y & Statg — 5 6. Election Campaign Financing $5.00 May Bo
23] ﬂggy A G ORPA F/_.. 28] /O 12, 4 Hh/é LOTTE /1L Trust Fund Contribution 0 Added 1o Foss
| Zip Caumtry Zip untry 8. This corporation has liability for intangible tax under . 199.032,
u SISO =l ( HARKOTTE®] S P—o NRALTTE forcasason L1 vis Bae
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
— T
"eWarkEN <] M CpRRICK
SCHUMAN,, MARCIA 82| Sirect Address JP.0. g Number is Not A Ac-:?!%a) -
1118 TREASURE CAY COURT OUAT N LLECE AV
PUNTA GORDA ISLES FL 33850 83
84| Ci — as| 2Zi
Vo T CHPRLOTTEE  FL ™ 5% 2

11.
or registered agent, or bath, in the State of Florida. Such
famitiar with accepl the obligations of,

kY

SIGNATURE

Ala Statutes.

cEa e was authorized by the corporation’s board of directors. | hereby
tion 617.0503 FI

Pursuant 1a the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered office

acoept the appointment as registered agent. | am

Jap 1L 1954

lorators, typed o prifled rne of reg-srered agent a7 fille if apnicaole

" INGTE: Rogistered AQent signalure roquired when renstatng!

DATE

12, " GFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE T [CJOELETE I LITLE [JChange [ Addition
KAME SCHUMAN, MARCIA 1.2 NAME

streeraporess | 1118 TREASURE CAY COURT 1.3 STREET ADDRESS

CitY-51-21P PUNTA GORDA ISLES FL 33950 14QTY-§T-2F

TITE T CJDELETE 21TME ClChange ] Addition
NAME STEWART, GEORGE 22 NAME

SIACET ADDRESS 1098 RIO DE JANERIO AVE. #N 2 STREET ADDRESS

CITY-ST-7P PR CHARLOTTE FL 33983 2. 4LITY-ST- 2P

TILE T [CIDELETE 31TI0LE [IChange [ Addition
NAMZ WOOD, ALLAN § 32NAME

STREET ADDRESS 6216 CERES STREET 3.3 STREET ADDRESS

CITY-51-21F ENGLEWOOD FL 34224-9736 24 CITY-§1-2P

TOLE [J0ELETE 41TME [IChange [ Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2p 44CITy-§T-2p

TITLE [CJDELETE 59 TIILE Ochange [ Addition
HAME 52 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 LITY-ST-2ip

TITLE [JoELETE 61TITLE [Change [ Addilion
KAME 6.2 NAME

STREET ADORESS £3 STREET ADDRESS

CIY-§1- 2IP 64 CITY-ST-2IP

vath; thal | am an officer or director of the corporation or the receiver or trustee ey
appears in Block 12 or Block 13 if changed, or on an attachmant with an addess..

SIGNATURE: __ ' \b -

14. [ do heraby certify that the infarmation supplisd with this filng is volumarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effact as f made undor
powered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

AU\ -6 O H|

“SIGNATURE AND TYFED OR PRINTEG IWAME OF }Qumo OFFICER OR
S~ P o ——— -

Dan i, ARG
O‘ e

MARECTOR
e

Daytima Phone &

R
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




