2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42401
4 Entty Mame ~ Jan 28, 2000 8:00 am
WOODCRAFTERS CLUB OF TAMPA, INC. Secretary of State
: 01-28-2000 90094 011 ****g] .25
Principal Place of Business Mailing Address
DAVID M BARKSDALE, THE CENTER WOODCRAFTERS CLUB OF TAMPA
214 N BOULEVARD 716 W. HIAWATHA ST
TAMPA FL 33606 TAMPA FL 336153312 UUUii,’_}JU
Us
> P s GERAM AR EmIR TN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE1 Number Applied For
59'3075392 Not Applicable
ap A Country Zp Country 5. Certificate of Status Desired a §8'75 ﬁ.«dditionai
.= I F O S I N R ‘ea Raquired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent "

Name

Street Address (P.O. Box Number is Not Acceptable)

MOUNT, CHARLES J

7716 W. HIAWATHA STREET
TAMPA FL 33615

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . S Delets TME 8 D ﬂ Change [ Additicn
NAME BOWYER, ARCHIE C NAME FCIMBALL MARK
STREET ADDAESS | 006 ECKLES DRIVE STREET ADDRESS | b ¢ %O}L ]‘ Y] Y
omv-s-2¢ | TAMPA FL 33613 CITY-§T-2IP TAMPA, £L 33 619
e VD (J Detete THLE @@ VD J'oS"' Ol change X Addftion
NAME KIMBALL, MARK NaME AuURAL =
STREET 2D0RESS | P O BOX 18874 STREETADDRESS | 5 Q3 N-'E*SELD‘\ N
onv-S1-2P | TAMPA FL 33679 . o fevem [ TAMPA, FL 3%6‘;’(] e oL -
TMLE 0 W Delete TILE T Dl change (¥ Additicn
e MOUNT, CHARLES g SHORKEY, WALDO F.

srreeT ADoREss | 3 S LUAI..LCRRFT' AVE,

streer aooress | 7716 W. HIAWTHA STREET
CITY-ST-2P TRMPA | FL A3l

CITY-5T-ZiP TAMPA FL 33615

TTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-$T-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
| STREET ADDRESS ' STREET ADDRESS
' CITY-ST-2P CrY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered 10 execute this repart &s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i ch_anged, or on an attachment with a ddress, with all other like el wered.
SIGNATURE:; Sﬂm L’Q J?ﬁ&%@—[{ WALy o £, SHorkE Y %?J—/,{aaa (8/3)€3+00¢9
. 7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWEFI o Date Daytime Phora #

CR2ED37 (9/99)



