2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N37519

1. Entity Name

CHARLOTTE COUNTY WOODCARVERS CLUB, INC.

Principal Place of Business

BOAT CLUB BUILDING
802 W RETTA ESPLANDE
PUNTA GCRDA, FL 33950 US

Mailing Address

138 LELAND ST, S.E.
PORT CHARLOTTE, FL 33952  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2007 08:00 A
Secretary of State

(D DOm

02202007 No Chg-NP CRZEQ037 (4/06)
4. FEI Numbey Applied For
65-0140278 Not Applicable
il ; $8.75 additional
5. Cenilicate of Status Desiten X Fee Required

6. Name and Addross of Current Registered Agent

JEPSEN, KARL
138 LELAND ST, S.E.
PORT CHARLOTTE, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Rarida. | am familiar with, and accept

tha cbiigations of registered agenl.

SIGNATURE

Signature, typed or prinied name of registersd apent and it i apphcable.

{NOTE: Pegistered Agant signature required when reektatngd

DATE

.Filing Foo s $61:25 -
iDue by May 1, 2007

9. Efection Campaign Financing . _
Trust Fund Condribution. ™

Added to Faes
L

$5.00 MayBa A

10. . OFFICERS AND DIRECTORS
TITLE T
NAME APPEL, TED

STREET ADDRESS | 3403 BITMAN ST

CITY-ST-71P PORT CHARLOTTE, FL 33981
TLE T
NAME SWARTS, BOB

STREET ADDRESS [ 2205 BENGAL CT

CITy-31-2P PUNTA GORDA, FL 33983
TILE T .
NAME HENRICHIN, BEVERLY

STREETADORESS | 11311-A POPLIN
GIry-5T-21P ENGLEWOOD, FI. 34224

TITLE
NAME [
STREET ADDRESS T
CITY-ST-2P noE

TITLE

HAME

STRELT ADDRESS
Ciry-S1-21P

e o
nAME .
STREET ADDRESS | T
onv-s-zp |7

R

T R LIS B B

b

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as f rrade under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha, j !
changed, or on an attachipent with an address;with all other lke empowered. - -—

SIGNATURE: |

pler 617, Florida Stalutes: and that rery name appears in Biock 10 or Black 11 if

haler B4)5ar-y42 44

Dfiyume Phona &




