2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 711332 . Apr16,2001 8:00 am -
1+ Bty Name ecretary of State

'{H . \:‘

TAMPA EAST SERTOMA CLUB, INC. 04-16-2001 90241 040 ****70.00
Principal Place of Business Mailing Address
13903 SEAFORTH MANOR WAY 13903 SEAFORTH MANOR WAY
TAMPA FL 33613 TAMPA FL 33613
Us us

I

2. Principal Place ol Business 3. Mailing Address Hllm ||||‘ “l ‘l I ""H ’ I

SAme SAME_

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

596213372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.g?qtﬁg;ﬁonal

| -~ ~=——~—§~Name and Address of Current Registered Agent

- "~ 7: Name and Address of New Reglstered Agent

S i€

Street Address (P.Q., Box Number is Nct Acceplable)

JOHNSON, SIGFRID N.
13903 SEAFORTH MANOR WAY
TAMPA FL 33613

City FL Zip Cade

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

Jomstae | TAMPAFL3317 - o - - c— o oo e

Slgnature, typed or printed name of registered agent and litle if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFtCERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD 7 Delete e c / D P ohange [ Addition | S
NAME STILLMAN, DENNIS | NAME ]
sthest aookess | 15625 DAWSON RIDGE DRIVE STREET ADDRESS 5
CITY-ST-7IP TAMPA FL 33647 CITY-ST-21P §
TILE SD . ‘M]gle[e TITLE I change [ Addition g
NAME MCMUTTY, TIM NAME

STREET ADBRESS

OITY-ST-ZP . |o o 2 = e o o r e emm e e

STREET ADDRESS | 80120 SHARON DR

TITLE O cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TILE L) O elee
NAME SIGFRID N. JOHNSON

STREET ADDRESS | 13903 SEAFORTH MANOR WAY

GITY - 5T-2P TAMPA FL 33613

TITLE VPD [ Delete TITLE PA) mhange [} Addition
HAME CORNELIUS, MIKE NAME

STREET ADDRESS | 6419 GOMEZ AVE STREET ADDRESS

ar-st-20 | TAMPA FL 33814 CTY-ST-2IP

TImg T Delete TITLE SID (3 Change ddition
NAME NAME CARL Bew"l X
STREET ADDRESS stheeT aoness | 2.o02 CURRKY RD

oITY-S1-2P ovste | g 72, L 338 ¥g

T 7 Delete e v P/D [ Change  [PRAgdition
NAME NAME D.ur_/K D)soTELL ‘

STREET ADDRESS sTeeT ao0Ress | &4 T 37 Dal PHi CAY LN. #2086

CITY-5T-2P CITY-ST-2IP 5T PEMBUEG, F[_ 3371 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to his report as reguired by Chapter 617, Florida Statutesj that my name appears in Block 10 or Black 11 if

changed, gr on an atachmer with-an a , with er like epppowered.
SIGNATURE: M’ﬁ'“'f KCOISTEFRD N Joruiss f%,/?—ovl (813)968-187¢

J SIGHATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Dayina Prone #




