FILE NOW: FILING FEE IS $61.25_

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 1'332

1. Corporation Name

TAMPA EAST SERTOMA CLUB, INC.

Principal Place of Business Mailing Addrass

13903 SEAFORTH MANCR WAY 13903 SEAFORTH MANOR WAY

TAMPA FL 33613 TAMPA FL 33613
us us

FILED

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90029 050 ****70.00

N

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 2] 08/12/1966
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Numbaer Applied For
2] [27] 596213372 Not Appiicable
I City & State = T — | Cily& State = e — G 8 T B Audiional
m Lz-sl 5- Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24 [25] [20] [30] Trust Fund Contribution d Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name S’ 4 Lf
JOHNSON, SIGFRID N. 82| Street Address (P.CO. Box Number is Not Acceptable}
13903 SEAFORTH MANOR WAY
TAMPA FL 33613 8
84| City FL 851 Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the p
office or registared agent, or both, in the State of Fiorida. Such thange was authotized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

urpose of changing its registered
the appointment as registered

SIGNATURE Signature, typed or printed nare of registered agant and title if applicable. {NCTE: Registerad Agent signatyrs required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T3 S DELETE 14 TILE D Cnange JAddition
NAME 12 NaME BiLt SaTH -

STREET ADDRESS 13sTEETADDRESS | ( S D SANETYARY DtV

CITY-ST-2IP 14 CITY-ST-ZP A Fe 33¢C +7

TME ) DELETE 21TTE Change [ Addiion
NAME MCMUTTY, TIM 22 NAME >

smeeTAboress| §020 SHARON DR 23 STREET ADDRESS o /.

orvsrze  (TAMPAFL 334177 2. 4CITY-ST-ZP

me——[m— . L1 DELETE BHIMET— | T T === === [Z] Change [ ] Addition"
NAME SIGFRID N. JOHNSON I2INAME

smeeTaporess| 13903 SEAFQRTH MANOR WAY 3.3 STREET ADDRESS > S

crv-stze | TAMPA FL 33613 L 34.CITY-ST-29 _

e VPO "PEDELETE 4.1 TITLE vPD P Change [ Ehadition
NAME STAN 4.2 NAME Jim WACAEI

STREET ADDRESS| 117 THEE LN. wasmeeranoress| | {723 PITPEMIX LA

CTY-ST-2P NDON FL 33511 44 CITY-ST-2PP “TANPA F& 3361%

TIMLE [J DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [ pELETE 8.1 TMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-ZP

14 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statires. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgp

SIGNATURE:

address, with,aloth

- KEQU

=) -
FED QR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

SIS
VREYE

~N JDIAU'IA)

f23 &

3)¥92 1787

CR2E037 (11/98)

b

1 f2na
"Date

7 Daytime Fhane #



