FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 706757 Secretary of State
1. Entity Name 01-06-2003 90081 042 ****g] 25
SERTOMA BREAKFAST CLUB OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5144 SANTA CRUZ LANE 5144 SANTA CRUZ LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.6213283 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?sg'zgqlﬁgd;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e TS e e e e s lem Names- - — s oo T e i T -

HALL' RICHARD Street Address (P.O. Box Number is Not Acceptable)

5144 SANTA CRUZ LN.

JACKSONVILLE FL 32210

City FL Zip Code

8. Tha 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 chligations of registered agent.

i

, SIGNATURE e
" Signature, typed or printad nama of registered agent and title if applicable, - {NOTE: Registered Agent signatura required whan reinstating) DATE
:f‘ M. ' 9. Election Campaign Financing $5.00 May Bo 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 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10
TITLE P T Delete TIMLE [ change [ Addition
NAME LEEDY, DAVID NAME
sTReeT Acoress | 10183 GOLF CLUB DR STREET ADDRESS
CHY-ST-ZiP JACKSONVILLE FL 32256 CITY-ST-ZIP
TILE v O Delete mE O change [ Addition
NAME MEENA, LINCOLN NAME
sTeeer aooress | 2081 RIVERSIDE AVE STREET ADDRESS
Cirv-S1-2IP JACKSONVILLE FL 32205 CITy-ST-ZIP
TMLE ™ O Delete TITLE 1 Change  [] Additien
HAME HALL, RICHARD L NAME
streeT ACDRESS | 5944 SANTA CRUZ LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2IP
TE SD C7 Delete TITE O Change [ Adgition
NAME JOHNSON, C PAUL NAME
STREET ADDRESS | 4112 TIMUQUANA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP
TILE D [ Delete THILE [J Change [ Addition
NAME HUNTER, LEE NAME
sTReET aoDRESS | 175 BARBERRY LANE STREET ADDRESS
crv-st-2e | PONTE VEDRA BEACH FL 32082 omy-sT-2p
MLE D O Delete mMLE [J Change [ Addition
NAME FRUMERIE, WALTER NAME
sTREET ADDRESS | 5652 TANGLEWOOD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

12. | hereby certify that the information 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 this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or jristee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wityagd address, with all other Ji oweled.

SIGNATURE:

/Sy -o3 Fof 772 -232)

SR AT B AR T il B iedw i Ba R A o Dos o

CR2E037 (10/02)

o e e




