FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Sommany o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70675 (2)

1. Corporation Name

SERTOMA BREAKFAST CLUB OF JACKSONVILLE, INC.

MRS N

Principal Place of Business Maliing Address
31 W. MONROE ST. P.O. BOX 744
P.O. BOX 4 POOKBOX ":LE i
SONVI ki1 /4 JACKSONVI x2 "
#SCK LLE L us 3. Date Inclozrg.irale of Qualiied | 3a. Date o}éjsl %n
01/2/ 03/04/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
E 26 13283 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc. ) ) £8.76 Additional
@ ;ﬂ_ 6. Certificate of Status Desired (I Feo Reguired
City & State . City & Siate 6. Election Campaign Financing ss.oo May Be
E] ;3] Trust Fund Contribution Added to Fees
Zp L_ Couniry Zip Country 8. This corporation has liabllity for infangible tax under s. 189.032,
24] 25} _lee 30 Floride Statutes ] Yes Mo
9. Naeme and Address of Current Registersd Agent 10. Nama and Address of New Reglstersd Agent
81 Name
HALL, RICHARD 82| Street Address (P.O. Box Number Is Not Acceptable)
5144 SANTA CRUZ LN.
JACKSONWVILLE FL 32210 8 ‘
84] City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the pur; of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept lhe appointment as registered
agent. F am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statites.

SIGNATURE Signalure, hypwed o printad name of registered agant and sitle It applicable. [NCTE Repistered Agent sipnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE D T DELETE +1TILE L] Change [ Addition
NAME FRUMERIE, WALTER 12 NAME

stheer aooress | 5652 TANGELWOOD LN. 13 STREET ADDRESS

CiTy-s7- 29 JACKSONVILLE, FL 00000 14CAY-ST1-2P

ME No— [T viceTe 21 TME PD "I Thange L] Addition
NAME HUNTER, LEE 22 NAME

streer anoeess | PO, BOX 5720 23 STAEET ADDRESS

CY-ST-2P JACKSONVILLE FL 2.4 CITY-51-7P

TILE VD T DELETE 31 TIE [JChange [ Addilion
HAME MEENA, LINCOLN 27 NAME

smeeTaooress | 2681 RIVERSIDE AVE 3.3 STREET ADDRESS

GI-S1- 2 JACKSONVILLE, FL 00000 34, CITY-S1- 2P

N $p— T DeLETE 4ITME VD Pl Change L] Addiion
HAME CULPEPPER, JAMES G 4.2 NANE

sireeTaporess | 33 S HOGAN ST 4.3 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FL 44 LY~ ST-2P

TILE ™ ] DEtEre 51 TIILE [Tchange [ Audition
NAME HALL, RICHARD 5.2 NAVE

sieeranoness | 5144 SANTA CRUZ LN 5.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 54 LY. ST 2P B

TILE D : NDELErE 6.1 THTLE s [_J change [ Addition
N —SKELTON,-WAYNE- 520 € Paut Johwson

staerr aooness | ~—40858-ASHBOURNE-TR 63 STREET ADORESS | AL 120 ZTM wqgmane rd

orv-si-ze | ~ghOKSONVIE-F-00006— 64 CITY-5T-21F Tac,

14. | do hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3){i), Florlda Statutes. | further certify that the

information indicated on this
I am an officer or director of
appears in Block 12 or Bl

SIGNATURE:

ual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as i made under oath; that
corppration or the re ‘verhor usteﬁ‘ emp%vaered lo execute this report as requlred by Chapter 617, Florida Statutes; and thet my name
i p achplent with an address.

i AL Py ™ A . -
OF GIGNING OFFICEA DR DIRECTOR yime Fhone ¢ QOTTI4S

;’i._""""‘"- . FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)



