2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Mar 12, 2001 8:00 am

“DOCUMENT # N37519 E
1 Enty Name Secretary of State
CHARLOTTE COUNTY WOODCARVERS CLUB, INC. 03-12-2001 90502 026 ****61.25
Principal Place of Business } Mailing Address
BAY FRONT CENTER 220 BELAIRE CT
750 W, RETTA ESPLANDE C/O F. JOEST
PUNTA GORDA FL 33%50 zgmz GORDA FL 33950
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

LI

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0140278 Not Applicable
Zip, _ o o Goumtry_ .| Zip. ~ Country N S N -~ $8.75 Additionat - -
—— — |- ST e §. Certificate of Status Désired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not A tabl
JOEST, FRED ree ress { ox Number is Not Acceptable)
220 BELAIRE CT
PUNTE GORDA FL 33950 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
’ Slgnaturs, typed or printed nama of registerad agert and litle if applicable {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas

Department of State

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 30

TME T I Delete TITLE T (St Change [ Addition
Lrae

RAME KLISPIE, NELSON NAE Ken ﬂ@bl]]‘_' 5 [ae 14 Road %

sTeeT DORESS | 6400 TAYLOR RD, 231 STREET ADDRESS | 27 2.€ ¥ ynés /

CITY-5T-ZIP PUNTA GORDA FL CITY-$T-2P Py aitu @ or A - F { 33 ‘[5’ 2

e T 3 Deiete T T v O Change [ Addition

NAME DUPUIS, RICHARD NAME Tepsor, Kar s

STREET ADDRESS | 1020-HINTON.ST _ .. _ . . . o . .. ] STREETADDRESS | | 3¢ -.,f’*.‘fré.@'.i._ma;-_,:';*-—-r oy e - -

CITY-ST-28 PR CHARLOTTE FL CTY-ST-7IP Peet Lhpel, e, £ T 339524

e T B Derete TME . Ol change [ Addition

NAME KENNEDY, BARNEY NAME

STREETADDRESS | 2471 PALM TREE STREET ADDAESS

CITY-ST-ZP PUNTA GORDA FL CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TILE ] Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21F

TIE O pelete TILE [ Change {7 Addition

NAME NAME

STREET ADLRESS STHEE? ADDRESS

CITY-S5T-2P CIY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like tgmpowered,

SIGNATURE: _ 288 TU D= IIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this filin

Naviirna Phone &

an

CR2E037 (10/00)



