2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37519

1. Entity Name

CHARLOTTE COUNTY WOODCARVERS CLUB, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90239 010 ****6].25

Principal Place of Business

Mailing Address

BAY FRONT CENTER - 220 BELAIRE CT

750 W. RETTA ESPLANDE ¢/0 F. JOEST

PUNTA GORDA FL 33950 PUNTE GORDA FL 339505108
us us

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

JEIHII

City & State " City & State p{ { 4. FEI Number Apgiied For
) FUA/TQ, ﬂ orq. F 650140278 Not Applicable
2o Country Zip Country §. Cortificate of Status Desred (] $8+79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent =~~~ | 7. Name and Address of Now Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
JOEST, FRED t prale)
220 BELAIRE CT
PUNTE GORDA FL 33950 o 5 Cods
ity .
| ounTa Gorda L FLTT
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnaturs, typad or printed name of registered agent and tifle if applicabla. (NOTE: Registered Agent signalure required when reinstating) “DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T . - ’ ' [ patete TITLE [ Change (7 Addition S_
NAME KLISPIE, NELSON NAME :’»_—
STREET ADDRESS | 6400 TAYLOR RD, 231 STREET ADDRESS |23
omv-sT-2P | PUNTA GORDA FL CITY-ST-2IP Qo
_|PUNIA GURVA F o
TITLE T [ Delete TILE [ change [ Addition |G
NAME DUPUIS, RICHARD NAME
STREET ADDRESS | 1020, HINTON ST STREET ADDRESS
CiTy-sT-2IP PR.CHARLOTTEFL. < o - - v e OTYSTIR | . B T - .
TILE T O Delete TIMLE [ change [ Acdition
NAWE KENNEDY, BARNEY NAME
STREET ADDRESS (2471 PALM TREE STREET ADDRESS
omv-s-2» | PUNTA GORDA FL CITY-ST-2IP .
TITLE o [2 pelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IF
Tme ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP -
TITLE o T D Delete TITLE T o D Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. | hereby certlfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurale 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 receiver ar trustee empowered to 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 other like empowered.

SIGNATURE: ~ Ry RS DI MRE We fsons _ Klspie  1-10-2000 94y 575 479,
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone # bl




