2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

PgCNl;meENT # N94000003450 Secretary Of State
FLORIDA WOOD COUNCIL, INC. 01-20-2005 90034 015 ****5] 25
Principal Place of Business Mailing Address
1303 LIMIT AVE PO BOX 1667
MOUNT DORA, FL 32757 US MT DORA, FL 32756  US bbUUL441d
e s R EATCEAR AR FARER
Suite, Apt. #, etc. Suite, Apt. #, atc. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3269612 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gi'gfqlﬁ?:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SUMMERSGARY L1-ESQ: - — - T T T —
380 WEST ALFRED STREET Street Address (P.O. Box Number is Not Acceptable}
TAVARES, FL. 32778-3208
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title It applicable.

(NGTE: Registarad Agent signatura required when rainstating)

DATE

Filing Fee is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTLE D - K Deete T [ Change  “TX] Adition
NAME HUNTER, RICK NAME OSTe ea’ A\ e%
STREET ADDRESS | 75 W HOLDEN AVE STREET ADDRESS O
orv-s-zp | ORLANDO, FL 328392900 ov-§1-2p Q\QA& ) !" 2495
e s O Deete THLE Thenge [ Addiion
NAME SMART, LARRY NAME (l"f L& L.
STREET ADORESS | 5330 PINKNEY AVENUE STREET ADDRESS W ) ’Q@
oy-sT-ZP | SARASOTA, FL 34276 CITY-ST-2ZIP Woo l 34923
TINLE D -E'De!ete TITLE [J Change -H-Addilion
HAME —- - |-DIETRICH-ED - - - o e = N o -1 y- Ucucﬂ. ()D\\\ e
STREET ADDRESS | 77 SE 2ND AVENUE STREETADDRESS | % "1HQ.7D )—. Arm Wy cove
CITY-ST-7P DEERFIELD BEACH, FL 33441 CITY-§7-2P ‘QQ/\@.\ }-’\ 239 ) M
TTLE P [ Delete TITLE b @ Change [ Addition
NAME BAAB, CHARLIE NAME
STREET ADDRESS | 7751 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33917 CIFY-S7-2P
T v 1 Delete T ¢ -B-Change [ Addiion
NAME JONES, CLIF NAME
STREET ADORESS | PO BOX 0 STREET ADDRESS
CITY-ST-7p GRIFFIN, GA 302240249 : CRY-ST-TP
TITLE T O Detete TIMLE 5 ‘H-Change [J Addition
NAME SKOROPAT, PHILIP NAME
STREET ADORESS | 3823 OWENS ROAD STREET ADDRESS
CITY-ST-2IP YULEE, FL 32097 CITY-ST-2IP

12. | hereby certify that the information supplied with this filir
indicated on this report or sy| ntal report is true an
of the carporation or t ceiver or tristee empowerg

changed, or on an attichment with an address, wilrall other like

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if

Daytima Phone #




