2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) * Mar 10, 2004 8:00 am

DOCUMENT # N94000003450 Secretary of State
1. Entity Name
03-10-2004 90021 012 ****61.25

FLORIDA WCOD COUNCIL, INC.
Principai Place of Business Mailing Address
1303 LIMIT AVE PO BOX 1667 44010300
MOUNT DORA FL 32757 MT DORA FL 32756
us us

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

) 59-3269612 - Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired r fg'ggl‘:féﬁmal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-+ 'SUMMERS, GARY-L-ESQ. : — Y o oV —
380 WEST ALFRED STREET Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778-3298

City FL | Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete e D A Change [ Adition
NAME HUNTER, RICK NAME
sTREcT AoDRess | 79 W HOLDEN AVE N staer anoress
CITY- ST 2IP ORLANDO FL 328339-2900 CiTY-ST- 2P
TITLE D [T Delete TITLE S ' Hchange 3 Addition
NAME SMART, LARRY NAME
STREET Aporess | 5330 PINKNEY AVENUE STREET ADURESS
grv-gi-ze | SARASQTA FL 34276 CITY-5T-2P
TILE D ] Delete TLE \’ 3 Change &ﬁrdditiun
\AVE DIETRICH, ED NAME AT 50‘(\%

sTReET A0DRESS | 77 SE 2ND AVERUE - T = = R SIREET ADDRESS Q,O

ov-sr.zp | DEERFIELD BEACH FL 33441 J— e QQ\ Qs 6 Q %CQ'Q Q- Oaﬁ |

P .
MLE . [ Delet TIE . [ Change Addition
i BAAB, CHARLIE o o a\_(\\\\e Q. SR P = ]
stReeT AupRess |7 701 BAYSHORE ROAD ' STREET ADDRESS %% A (O A
. - V)

arv-si-ze  |FORT MYERS FL 33917

CITY-ST-21P e, | \ 2 AOA N
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . 77 petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [

12. 1 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 regort 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 receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgréss, with all other tike empowered.

SIGNATURE: Corp \C : %\H\_OU\ %59\3830366

SIGMETURE AND TYFED Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




