FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

199

9

FLORIDA DEPARTMENT OF STATE
Katherine Barris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11179

1. Corporation Name

SERTOMA YOUTH BANCH, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90036 048 ****6]1 .25

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85 MYERS RD PO BOX 1871 '
BROOKSVILLE FL 34602-8295 DADE CITY FL 33526-1871
us us
2. Principal Place of Business Za. Mailing Address 3.. Date Incorporated or Qualifed
21] SpmE 26] Snms. 09/19/1985
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
E‘ ;\ 59‘2603520 Not Applicable
Ci tat City & Stat A dditi
ity & State 1y & State 5. Cortifcate of Status Desired . 3 $8.75 Additional
EI ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |—2?| El ‘;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROOK, V JOHN JR 82| Street Address (P.0. Box Number is Not Acceptable)
895 CENTRAL AVE -
ST PETERSBURG FL 33701
84| city FL as| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this anaual report or supplamental annual rapert is
officer or director of the corporation or the raceiver or trustee emp
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Signature, typed of printed name of registared agent and title #f applicable. {NOTE: Ragl Agert sig required when rei) ing} DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP BT DELETE 11TILE Dp | Thange _[Shdditon
NAME PHYLLIS GOSSETT 1.2 NAME FRED .osS 7T . i
sTReeTADoRESs| 14804 15TH ST. N. 135TREET ADDRESS | § H T8 (§Th STRLET N,
ovsrze | LUTZFL 335 HY womvst-zp [ WUTZ. _F{  335HG
ME DVP A bELETE 21 TMLE DyP [JChange  Piddition
NAME STEVE DITTMAN 22 NAME DinNL wnﬂ-hal-;f;.
smeet aooress| 4210 BREEZEWOOD DR raseetanoress | 2302 C E. ! 3% Auc .
CITY-ST-2IP ZEPHYRHILLS FL 2.4CITY-ST-2P Tiompn Ft 236! 2 :
TME DVP3 [J DELETE 31 TITLE [Change [ Addition
NAME GODBEY, ROBERT 32 NAME ‘
sTreev Aporess| 5026 FARLEY DR. 33 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 34, UITH5T-2P
TINE DVP2 (] DELETE 41TITLE [Change.  [JAddition
NAME NASHRALLAH, RICHARD 4,2 NAME
swreeTAnoress| 6919 SENOJ DR 43 STREET ADDRESS
GITY-51-ZP TAMPA FL 33610 44 CITY-S1- 2P
TILE DS SADELETE 5.1 TITLE s ] Change E’Add‘ntioq‘
NAME REEVES, ELLEN 52NAME wilmn HickSs
smreeTacoress| 11035 HARDING DR sysmeETsonRess | 36 D5 ClLiNTom AVE.
arv.s-ze___ | PORT RICHEY FL 34668 54 CITY-ST-2P Dade CiTy , Ft 33525
e DT [ pELETE 61MME " . ‘ OChange [ Addition
NAME HICKS, BILLY 62 NAME ‘
streeT anoress| 16041 BONNEVILLE DR 6.3 STREET ADDRESS ] '
CITY-ST-2IP DADE CITY FL-33525-~ 32523 g4 cmy-ST-2P Ghn/ua e 12p code To~ 33523

ection 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)



