FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT  Secretary of State 4
1996 .. DIVISION OF CORPORATIONS
- —

DOCUMENT # N94000003450 (3)

ation Name

FLORIDA WOOD COUNCIL, INC.

IO A

Principal Place of Business Mailing Address
1300 LIMIT AVENUE POST OFFICE 1076
MOUNT DORA FL 32757 MOUNT DORA FL 32757-1076
3. Date Incorporated ar Cualified 3a. Date of Last Report
07/11/1994 07/10/1995
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] |26] 59-3269612 Not Applicable
L . 2 i . #, etc. iti
Suite, Apt. #, eic Suite, Apt. #, etc 6 Gertficate of Status Desired 0 $8.75 Additional
22 27 Foo Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Conftributian 0 Added ta Fees
Zip Country Zip Country 8. This corporation has liabifity for intangibie tax under s. 199.032,
[24) 25 |26 |30 Florida Stalutes £ Yes Eno
'] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
¢ 81| Name
QSUMMERS. GARY L ESQ. 82| Stueet Address (P.O. Box Number is Naot Acceptable)
380 WEST ALFRED STREET
YAVARES FL 32778-3208 8 0000013206410
P T B B P Tl kB T wl Foa T | o
, 84| Ciy [S[aZg v Xain o deniun L0 O ¥l ) I.Il:liiasl Zip Code
' ¥¥¥B51. 25 F

LN
11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registerad office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors, | heraby accept the appointment as registered agent. | am
famniliar with, and accept the objigations of, Section 617.0503, lorida Statutes.

SIGNATURE N e -
Slgnature. typed ar pricled nanw of reagesterad agent ares Wi it apl calke [NOTE Registered Agant signatara requirsd when reinstatng! DATE G-
12, QOFFICERS AND DIRECTORS 13. AODITIONG CHANGE 5 10 OFFIGERS AND DIFE CTORS iN 172 %
TILE P [X) DELETE 11TILE Presi dent -P E| Change [ Adation  |»
NAME DUNN, SAM 1ZRAME Burcaw, Terry 5
smeeranchess | 415 ORANGE AVE : 1.3 STREET ADDRESS §3 601 US. 4 } i
CITY-ST-2P DAYTONA BEACH FL 140ITY-ST-2R prings Hill, Fl. 34610 &
TILE PE DRIGELETE 21 TIE FiTst Vice Pregident-D KlCuwnge [JAddiion |©
NAME BURCAW, TERRY 22NAME Whiddon, Scoctt
stReet noress | 13601 US 41 sasmesrancazss | PLO. Box 21088 N/A
QT -ST- 2P SPRING HILL FL 2 4CITY-ST-29 Ft. Lauderdale, F1. 33335
TITLE T mDELETE ITTILE Secorld ,vice Presiden t-@ Ghange [ ] Aadition
HAME HOLMES, ROGERS 8., JR. 32NAME Wilson, David
staeeT apoess | 6550 ROOSEVELT BLVD srsmeranoeess | PL,O. Box 2328 N/A
CITY-51-2P JACKSONVILLE FL 34 QTY-ST-2P Avanna, GA, 31402-2328
TTLE D (XIDELETE 11TNE /l‘r easurer ~T EI Change [ Addition
N PEARCE, ROBERT v Y] Holmes, togers B. Jr.
)

staeeT ADress | 900 W 15TH ST sasmeraconess | p oo, Box 31301 N/A
Cy-§- 2P WEST PALM BEACH FL 45011y -5T-2P Jacksonville Fl. 322301301
TITLE D [YDELETE 5.1 THLE Secretary - [ k) Change [ Addition
NAME BLYTHE, C.D. 52 NAME Gallagher. Chuck
strecTaoohess | GREEN ST EXTENSION 53 STREET ADORESS 212 Magellan D
GITY-5T-2F WELDON NC §4CTY-S1-2P %araso%g, %T 95243
TITLE D RDRLETE 61 TIILE X ive Di or -D [Clcnange ¥ Addition
NAME MARX, KATHY 5.2 NAME EESFSB ﬁ . Q&EEEF
sraeer aporess | 2800 INDIANA AVE sasmelanRess | p 0 Box 1076 N/A
ITY-S1-2P KENNER LA 64 CITY-ST- 2P Maunt Dora. FL 32787 .
14. 1 do hereby certify that the information supplied with this fiing is voluntarily Tomshad and doas nat quailfy for The exemption slated In Sect 19.070) F:MS#;E; 1 further

certity that the ifdrmation IrRtea acl on this annual report or supplemental annual report is true and accurate and that my signature shall h%w al effect dsimade under

cath: that | am alQfficer or direCtoNDt e COTPOTeheRL T the repenyr of trustes empowered 10 executs this report as required by Chapter B¥DFlori and that my name

appears in Block 1% Block 13 if chA w h an address. ti/

d w—— -
(smowg P oz / { < J -
SIGNATURE: wiE Vo TS (46 352 Ed3-1SE
-~ NQY\'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4 J




