2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11272

1. Entity Name

GULF BREEZE SERTOMA CLUB, INC.

Principal Place of Business Mailing Address

1285 POINT EAST CIRCLE 1285 POINT EAST CIRCLE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

JIIN

City & State City & State 4. FEI Number Applied For
59‘2587239 Net Applicable
zp Country Zp Country 5. Cerificate of Status Desired O ?i‘gesqtﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . .
NALL, CECIL G Street Address (P.Q. Bax Number is Not Acceptable)
1285 POINT EAST CIRCLE
GULF BREEZE FL 32561
City FL Zip Code

B. The above named entity submits this statement for the pur

SIGNATURE

" in the state of Florida.

021/ 4/9 Ho

™

Wrimad name of registered M‘-( and lite if adglicable (/@'ﬂe/gimered Agent signature v{quired when reinstating) N ATE

9. Election Campaign Financing
Trust Furnd Contribution.

&FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 11.

TIE " |PD TIMLE M Thange [ Addition
o e [ Delte Dovald K. BRUE 9

NAME WILLIAMS, TIM PRI NAME ¥ Maey € x o

streer AD0RESS |510 DRACENA WAY seer aooness | A LO |

omv-s1-2f  [GULF BREEZE FL 32561 CITY-ST-21P GulF ﬁm‘ R 3as5¢a

TITLE 1Y) [ Defete TILE (1 Change [ Addition

NAME NALL, CECIL G NAME

sreer Aporess | 1285 POINT EAST CIRCLE STAEET ADDRESS

cmv-s1-2p |GULF BREEZE FL 32561 CITY-5T-2IP

TITLE sD o ) [ pelsts TITLE _ . e e, _ [Ochange [ Addition

NAME |BURKE, MICHAEL™ T HAME

sTReer anoRess | 306 PLANTATION HILL RD STREET ADDRESS

my-S1-21P GULF BREEZE FL 32561 CITY- ST-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S§T-2IP . CITY-ST-2P

MLE U [ Delete TE [Ochange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS " |

CITY-$T-2P CITY-$T-21P

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemptips Ain Sectlon 119 073N, i'fcm tatutes. | further certify that the information

e sh 5 eqgai effect ag«"made under oath; that | am an officer or director

indicated on this report or supplemental report is true an accurate and.that my.sigA
of the corporation or the receiver or trustee € ML GRS oL s
changed, or on an attachment swit™a 8

SIGNATURE:

RT217 Fiorida Statu

4/ (ffpn  (FDTHsn5s

7and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phong #

.

Mar 03, 2002 8:00 am?®
Secretary of State

03-03-2002 90128 016 ****6] .25

CR2EQ37 (9/01)



