2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 711332 FILED E
1. EnlityNeme Apr 25,2000 8:00 am

TAMPA EAST SERTOMA CLUB, INC. ecretary of State

04-25-2000 90041 025 ****70.00
Pringipal Place of Business Mailing Address
13903 SEAFORTH MANOR WAY 13903 SEAFORTH MANOR WAY
TAMPA FL 33613 TAMPA FL 33613-1926
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6213372 Not Applicable
‘ - : —
Zp R C°“"",y Zip Country 5. Certificate of Status Desired ﬁ $8'75 .ﬂ.\ddltmnal
) =~ - - . iy st o . .¥ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, SIGFRID N.

13903 SEAFORTH MANOR WAY

TAMPA FL 33613 o FL =5 ot
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 Florida.

SIGNATURE
Signatute, typed or printad nams of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Gontribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD Peiete TITLE P D [ Change KAddilion 3
NAME SMITH, BILL NAE DENMMIS T STree wond > &
STREET ADDRESS | 15819 SANCTUARY DR. STREETADDRESS | 1 5™ W 2.8~ pDhoson R OG6E §
orv-st1P | TAMPA FL 33647 arv-stze | AP FL 336477 ﬁ
TME Sb O Delets TINLE VP D Dlchange  Rpadition |G
NAME MCMUTTY, TIM NAME MiKE CHRIPLIUS
STREET ADDRESS | 8020 SHARON DR STREET ADDRESS | ¢ ef f @ G@y,e’ 2
CITY-ST-2IP TAMPA FL 33617 . CiTY-§T-ZIP I A LA Ee 3 2L \7[___‘
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME SIGFRID N. JOHNSON RAME
STREET ADDAESS | 13003 SFAFORTH MANOR WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 43613 CITY-S8T-2IP
TTLE VPD BRpelete TALE [Jchange [ Addition
NAME WAGNER, JIM NANE
STREET ADDRESS 11723 PlTDEle CiR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-S5T-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ celete N e o (] Change  [] Addition
' NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgisr or trustee empower is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t wit address, wifTall other like empowereg~"
= ST JJ /(AJ A 3/ i) "'18’7&
SIGNATURE: P Qisier@e d N-Jo So K13 96%
7 srqgﬂ]ns AND TYPED QP RINEEQ MAME OF SIGNING OFFICER OR DIRECTOR Date f Daytima Phone #



