2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706219 Apr 07,2002 8:00 am
o By Neme ecretary of State

SOUTH SEMINOLE SERTOMA CLUB INC. 04-07-2002 90066 030 ****61 .25
Principal Place of Business Mailing Address
P.O. BOX 743 P.O. BOX 743
WINTER PARK FL 327900743 WINTER PARK FL 327900743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-1088658 Not Applicabla
o Country zp Country 5. Certificate of Status Desired [ Ee%gg: lﬁg‘ﬂ"‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . =Name ==
ELBERT EDWARD A Street Address (P.0. Box Number is Not Acceptable)
3978 IRMA SHORES DR.
ORLANDO FL 32817
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.

SIGNATURE
Slgnatura, typed or printed namea af ragistered agent and title i applicabla. (NOTE: Registersd Agent signature raguired when reinstating) DATE
5 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. =~y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 Delete e ap Z2ITO , ED W Change [ Addition
wve  NEW, LANEE e g0 SERASTIAN FRARO
streer a0oresS | 1160 ROGERS CIRCLE STREET ADDRESS & .
om-st-2¢ | OVIEDO FL 32765 orsize | ALTAMOATE SPRINGS AL 327i¢
e v & Delete Tine v , Bchange [ Acdition

NAME JENNESS, GINGER A
stReeT apoess (201 E RIDGEWOOD ST

ONA LD
:::EEETADDRESS ?@0 gq: L‘%DBBLJS_GE‘J\CH R B

Lmvsrae | ALTAMONTE.SPRINGS FL.32701-— — -—— comr— -==— [ COTY-ST22R. - oL (S e

TLE s [ Delete TITLE ) change  [O] Addition
NAME SPAKOWSK], WILLIAM NAME

sTreeT ADDRESS | 120 GLENDALE DR. STREET ADDRESS

onv-st-zP | LONGWOOD FL 32750 CITY-ST-2P

TITLE T 1 Delete TITLE [ Change [ Addition
NAME ELBERT, EDWARD A. NAME

sTReeT ADDRESS | 3978 IRMA SHORES DR. STREET ADDRESS

crv-st-zr - |QRLANDO FL CITY-ST-2IP

TMLE D Delete TITLE X change [ Additian
HAME ABBOT, ARTHUR R W NAME {A; N, K ﬁY LOR D

STReeT ADDRESS | 345 BALOGH PLACE STREET ADDRESS Thiwmea s CIRCLE Z

crv-st-zr |LONGWOOD FL 32750 CIFY-ST-ZIP Loa Cumnn =L 2RAIED

TTLE D (7 Delete TITLE O change  [J Addition
NAME KUHN, THOMAS NAME -

streeT aboress | 183 PAUL MCCLURE CT. STREET ADDRESS

crv-si-2r | CASSELBERRY FL 32707 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther itkke empowered.

SIGNATURE: _Eduaeii

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorna ¥

oonT2

CR2E037 {9/01)



Atz vement™ ¥ /) 2_\01/(02097/
SOUTH SEMINOLE SERTOMA CLUB

P.0. BOX 743 ® WINTER PARK, FLORIDA 32790

3-AH~02
‘O f@h-l_ﬂ\\tu =D
LEe JTASON T -
0 T‘S?M;"PH-I/GH T AVE Suilz 2o
]

oRLANDo , FL 32817

/’(aO ROGEP*& dl\f"Cb
OviEDO FL 32765




