2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37519

1. Entity Name

CHARLOTTE COUNTY WOODCARVERS CLUB, INC.

Secretary of State

03-27-2003 90077 046 ***%5] 25

Principal Place of Business

BAY FRONT CENTER
750 W. RETTA ESPLANDE
PUNTA GORDA FL 33950
Us

Mailing Address

BAY FRONT CENTER

750 W. RETTA ESPLANDE
PUNTA GORDA FL 33350
us

A RIRIEII

MY

Mar 27, 2003 8:00 am |

2. Principal Place of Business 3. Mailing Address
220 Belayre o1
Buite, ApL. #, tc. Suite, Apt. #, etc. G CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0140278 Applied For
PZMTE‘- I.{h“ l{éi Not Applicable
Zip Cauntry Country o , $8.75 additional
33 75,-—” b/j 8. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent.. ... - .— - |.~. ... ...-7..Name and Address of New Ragistered Agent- ~ -— . - -.
Name
JOEST- FRED Strest Address (P.O. Box Number is Not Acceptable)
220 BELAIRE CT
PUNTE GORDA FL 33950
City K FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, Typed ar printed name of registerad agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

X 9. Election Campaign Financin Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Comr?buiion. s O ?dsd}gqongaeif ° Florida Departme|¥t of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T KT Detete TITLE T [ change [ Addition
NAME KLISPIE, NELSON NAME e Herrmdnn, Ras '
STREET ADDRESS | 6400 TAYLOR RD, 231 STREETAODRESS | 7 j2¢)  Kin 7 s Huwy # 299
CITY-8T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP Por T (herbpils, £/ 27952
TmE T X oslete T T Ol Crange & Addition
M JEPSON, KARL e swarls, Ao
stheeT ADDRESS | 138 LELAND AVE SE STREETADDRESS | 2.2 T35 li:ﬂ’) /35 g2 / a7
on-s1-7% | PORT. CHARLOTTE, FL. 33052 sy oomoce e o DENVST28 | = P S oo il ommnf g 37 PG B -~
TITLE T- [ Delete 1ME : [J Change [ Addition
NAME HENRICHIN, BEVERLY NAME
sReet aDoREsS | 11311-A POPLIN STREET ADDRESS
CITY-sT-2IP ENGLEWOOD FL 34224 CTY-ST-2IP
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

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

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2208100 S

3/55/93 (Q#D»q%”ig 12

CR2E037 (10/02)




