2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N11272

1. Entity Nama
Syt e .

FILED
May 24, 2000 8:00 am
Secretary of State

GULF BREEZE. SERTOMA.CLUB, INC.
e 05-24-2000 90028 032 ****6] 25
Principal Placé“af Business - : Mailing Address
101 BERRY AVENUE : : _' 10t BERRY AVENUE
GHLF BREEZE FL 32561 GULF BREEZE FL 32561-4003
us : us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City&State . - . . ‘ ) City & State 4. FEI Number Applied For
. ' : 59-2587239 Not Applicable
Zip Country Zip Country " . $8.75 Additional
oL §, Certificate of Status Desired G Fee Required
"6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e e e L - .. — I — - - -
MORGAN. JOHN D Street Address (P.O. Box Number is Not Acceptable)
101 BERRY AVENUE .
GULF BREEZE FL 32561
: City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title It applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: -} . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.. + - -FEEIS $61.25 crp - Just Fund Gontribution, L Addedto Fees Department of State
L A LA AP
10. \ OFFICERS AND DIRECTOR LAl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ) ﬂ Delets TITLE |P D KEITH LEDSOME m Change D Addition %
NAME PRANGE, SKIP* - - NAME =)
1149 CRANE COVE BLVD. .
STREET ADDRESS || 3887 BAY-WIND DRVE- -~ .- STREET ADDRESS GULF BREEZE. FL 32561 Q
orv-si’ze | GULF BREEZE FL 32561 cr-St-2 : g
TITLE m . , T Delete TITLE O change [ Addiion |G
HAME MORGAN, JOHND . NAME
STREET ADDRESS | 101 BERRY AVENUE STAEET ADDRESS
Gnv-ST-2P | GULF BREEZE FL 32561 : oiTy-Sr-2P
TILE SD ’ ) D oetete TITLE O crange [ Addition
_ME BURKE, MICHAEL NAME
STeET aGofess | 306 PLANTATION HILL RD ™7 i Rl Dt T
un-s1-2p | GULF BREEZE FL 32561 CiTy-§1-2p
THLE [ Delete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-71P CIvY-$T-2IP
TLE [ Detete TITLE [J Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE . . : O petete e [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
12. { hereby certify that the infarmation 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 thig 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
Pt s e DO
SIGNATURE: Q%Kli‘ﬁ“{‘*,um REQUIRED
" /SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats Daytime Phona #




