" ANNUAL REPORT

DOCUMENT # N42401

1. Entity Name

WOODCRAFTERS CLUB OF TAMPA,

INC.

Principal Place of Business
DAVID M BARKSDALE, THE CENTER
214 N BOULEVARD

TAMPA, FL 33606 US

Mailing Address

3215 W. WALLCRAFT AVE
TAMPA, FL. 33611

2. Principal Place of Business

3. Matting Address

Suite, Apt, #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90238 044 ****51.25

IR AR

ite, . # etc.
Suitc, Apt. #, ete 01152004  Cpg.NP CR2E0S7 (10/03)
City & State City & State 4. FE| Number Applied For
59-3075392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORKEY, WALDO F
3215 W. WALLCRAFTAVE .
TAMPA, FL 33611

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registored agent and litle it applicable

{NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribbution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGE: FICERS AND DIRECTORS IN 10
TITLE 1D O Deiete TITLE O Change [ Addition
NAME SHORKEY, WALDOQ F NAWE
STREET ADDRESS | 3215 WALILCRAFT AVE, STREET ADDRESS
CTY-ST-21P TAMPA, FL. 33611 CITY-ST-2P
TiLE PD I elee TmE O change [ Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS { 3108 W. EUCLID AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-2IP
TITLE SD EEiete e O change {7 Addition
NAME FRED, ROGERS NAME
STREET ADDRESS | 2904 TACON ST STREET ADDRESS
CIY-ST-2P TAMPA, FI. 33629 _ Cry-sT-2P o
TTLE VP O Delete TMmEe P D [ZrChange [J Addition
NAME STILLWAGON, RICHARD NAME
STREET ADDRESS | 6209 BRANDON CIRCLE STREET ADDRESS
CETY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-ZIP
™LE S D [ Delete e Ol change [ Addition
NAME VERN OV BLACKADA L NAME
smeraoveess | 1T 4GS 1 BRIwNING £D STREET ADDRESS
CITY-ST-IP LITHIA, FL 33847 CITY-§T-2P
TE D , 7 Delete TmEe [Jchange [ Addition
NAVE MALE KImB AL NAME
smerTanpeEss | 2 J. BSK ;?5’74/4 STREET ADDRESS
urestwe | TAnPA , FL A3679 CITY-ST-2P ~

A

12. | hereby cexlily that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment, an address, with

Y
SIGNATURE:

/a.Uo\ther like empowered.
wiho P\ tec.,

/4

o



