. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Eandra B. Mottham

ANNUAL REPORT ~ ° 'iﬁ'_"_,‘“",f"‘-. Secrelary of State Secretary of State

1997 v LA DIVISION OF CORPORATIONS

DOCUMENT # N94000003450 (3)

1. Corporation Name

FLORIDA WOOD COUNCIL, INC.

i A

1303 LIMIT AVENUE POST OFFICE 1076
MOUNT DORA FL 32757 MOUNT DORA FL 52757 .
3. Daielon;:ﬂeﬁ?gg;r Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m EJ 59"3289612 Not Applicabla
Suite, Apt. #, etc Suite, Apt #, etc, i o ] $8.75 additional
E} p . Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Elaction Campaign Finanging 35_00 May Be
23 EJ Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
’m El ;l 30 Florida Statutes [dves [No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
B1| Name
SUMMERS, GARY L ESQ. B2]| Street Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32776-3208 B3
B4| City FL 85] Zip Code
11. Pursuanl o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obligations of, Secfion 617 0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regislerad agenl and tite it applcable (NCQTE: Registerad Agent Bignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME DV [T DELETE 1170 P D I Change™ T Addition
NAME WHIDDON, SCOTT 12 HAME ¥hiddon, Scott
steeeranomess | PO BOX 21088 N/A 1ssteeeTaooness | POBox 21088 N/A
CHTY-ST. 2P FT. LAUDERDALE FL 33335 1.4 CITY- §T- 2P Ft. LauderdaleFl 33335
T P RJ DELETE 21 TIRLE v D [ change [T Addition
NAME BURCAW, TERRY 22 NAME Smyth, Con. Sr,
staeer anoRiss | 136801 US 49 2astheeToDREsS | PO Box 607399 N/A
Cy-S1-2P SPRING HILL FL 34610 2.4CITY-ST-2P 0rl anc“) FL_32860-7399
TIHE T “CXoERE 31 TITLE > Changs Addition
NAME HOLMES, ROGERS B., JR. 32HAME Wilson, Charles 0. ‘
sreeraponess [ PO BOX 31301 N/A assmeeranoress | PO Crawer 1983 N/A
STy §1- 2 JACKSONVILLE FL 32230-1301 seon-st2p | Okeechobee FL 34973-1983
e Y “XT OELETE 41 TITLE T D L Changs  [XJ Addition
NAME WILSON, DAVID 4 ZNAME Gates, Dick
streeranoress | PO BOX 2328 N/A aasmeevaoess (PO Box 17939 N/A
CITY-§7- 2 SAVANNA GA 31402-2328 vor-st-2p__ [ Tampa FL - 33682
TILE ] DELETE 51TIILE ) ‘ T change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2 545ITY-ST-2P
TilLE [T DELETE 6.1 TITLE [T 'Change T Addition
HAME 6.2 NAME
STREET ADDRFSS .3 STREET ADDRESS
CITY-$T-2IP ) 64 CITY-ST-ZIP

14. | do horeby cerlify thal the information supplied wWjth tifis filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supRleghental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
| am an ofhicer or director of the corporation or theYéceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or op/8n atlachment with an a; S.
Heott Whidcon 1731797  954-763-1224

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 : O O am

CRZE037 (9/96)

SIGNATURE: 12t

SIGNATURE AND TYRED OR PRINTED NAM‘E OF BIGNING OFFICER OF DIRECTOR Date Davtme Phone # ANTTTan




