FILED
2003 NOT-FOR-PROFIT CORPORATION
'\ __UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am

DOCUMENT # 737087 T2 Secretary of State
1. Entity Name 01-16-2003 90145 018 ****g1 .25
SERTOMA CAMP ENDEAVOR, INC.
Pincipal Place of Business Mailing Address
131 CAMP ENDEAVOR BLVD P O 80X 910
DINDEE FL 33838 DUNDEE FL 33838
us us
B Ve MRt
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 4 City & State 4. FEI Number 59.1705990 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N geaa.gesq Iﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ]
MAZZUCO! LORETTA R Street Address (P.Q. Box Number is Not Acceptable)
9750 SUNBEAM DR
NEW PORT RICHEY FL 34654
! 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 familiar with, and accept
the, obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signaiure required when rainstating) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 o
e D O Delete TITLE O Chenge (7 Adtion | &
NANE COVER, N B NAME 2
STREET ADDRESS | 700 GREENFIELD COURT STREET ADDRESS 5
omv-st-ie | WINTER HAVEN FL 33884 CIFY-ST-71P _ a
TITLE D W Delete TITLE Va3 Olchange (8 Addtion | &
NAE VEGA, JOE NAVE DANIEL DAY LLESTEE ©
STREET ADDRESS | 7150 MULLINS RD STREETADDRESS | /& 2 & RAINS VY
erv-sTzp | BROOKSVILLE FL ce o fovsw | PpALM BAY FL 32%09-5217
TILE VPD [ pelete TILE D Change [ Addition
NAME HLL JT NAME ﬁ
STREET ACDRESS | 510 BAY STREET STREET ADDRESS
CITY-ST-2IF NEPTUNE BEACH FL 32266 CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Ghange [ Addition
NAME

STREET ACDRESS
CITY-ST-2IP
TITLE ] Change [ Addition
NAME

TITLE SD 7 Deleta
HAME BECK, LAURICE

STREET ADDAESS | 5817 HATCHINEHA RD

bv-S1-2P - | HAINES CITY FL 33844

L PD [ Delete
AME MOSES, TERRY W

TREET ADDRESS | 22020 HEATHER WQOD LANE

Y-ST-27 | LAND O LAKES FL 34839

iTLE TD 3 Delete
AME PRICE, R. GARY

TREET ADDRESS | PO, BOX 9087 STREET ADDRESS
in-s-2¢ TWINTER HAVEN FL 33883 CITy-§T-20

2. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@lm RAMBICOTEA. /-03-2002 86 2 329559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™




