2004 NOI-FOR-PROFIT CORPORATION

* ~ * ANNUAL REPORT (AR)

FILED

DOCUMENT # 709956

1. Entity Name

THE SARASOTA PHILATELIC CLUB INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90027 024 ****g]1 25

Principal Place of Business

P Q BOX 3553
SARASOTA FL 34230

Mailing Address

P O BOX 3553
SARASOTA FL 34230

16821

2. Principal Place of Business 3. Mailing Address

i

il

il

Suite, Apt. #, etc. Suite, Apt. #, slc,

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-0436157 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T et —— e = = - e e - -=

SEAMAN, JACK

PO BOX 3553

4593 SAMOSET DR
SARASOTA FL 34241

- ——- T e e —— R T S T T PP

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and litle it apphcable,

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete e [ Change [ Addition
e MEDEIROS, DAVID NANE
STReET Apongss | P-O. BOX1805 STREET ADDRESS
erv-s-zp  |VENICE FL 34284 CTy-51- 2P

T "
TILE ﬁﬁmem TIMLE 7 SChange [ Addition
AVE JACOBSTHAL, HANS NAME A Warthasm
streer anoress | P-O. BOX 39074 STREET ADDRESS | P3r€ @ Bosa ﬂ,-.,f\. DO
cmv-st-zp | SARASQOTA FL 34238 CTV-ST-ZP | g _s-gf"_, L 3¥z3% ‘
TmE § ) O Delete e [ crange [ Addition
WME . 'STREET, PETER™ -~ T T T W e T T e e = T sl - -
sTaeeT apprzss | 3901 71ST W #68 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TE D 1 Delete TITLE [JChange [ Addition
i PERRING, JOHN NAME ‘
steeer anoess | 5228 BONAVENTURE STREET ADDBESS
crv-sizp | SARASQTA FL 34231 CITY-5T-2PP

O .
T 2 Delete TiiLE [3 Change {7 Aadition
NAME HARWOQD, JACK NAME
staeet aporess | F O BOX 32015 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-ZP

O —
TTE Delete TME R Thange ] Addition
NAE DAVIDSON, WARREN }Z NAME Prck Deearsnlson /
STREET ADDRESS | o BOX 5337 STREET ADDRESS [@ P76 Cots .-/f‘r}’ Lefas Circla
areosi  |SARASOTA FL 34277 ov-sir (Serasude  FL 34243

12. 1 hereby certify that the information supplied with this flling 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 rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: .0 7

G368 T

Ta - 3 &
r\)ﬂ v-0 H -{ﬂ,g.ﬂ,r( Fm (; Qﬁd i
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daylime Phone #




