FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ e ofe
DOCUMENT #711332 03-27-2006 90270 030 70.00
1. Enlity Name
TAMPA EAST SERTOMA CLUB, INC.
Principal Place of Business Malling Address ' ‘
13303 SEAFORTH MANOR WAY 13903 SEAFORTH MANOR WAY 5 ﬂuus? 4 5
TAMPA, FL 33613-1926 US TAMPA, FL 33613-1926 US
3 s 00 R RO MR
Suite, P:Dl. #, ofc, Suite, Apt. #, etc. 03172006 Chg-NP CR2E037 { 1105)
City & Siate City & State 4, FEI Number Applied For
59-6213372 Not Applicable
Zn Country Zip Couniry 5. Centificata of Status Desied PR ?g-zfqm“m“'
6. Name and Addross of Current Registered Agent 7. Name and Addraess of New Registered Agent
) Name q 1‘ A 3
JOHNSON, SIGFRID N. 5 {
13903 SEAFORTH MANQOR WAY Strest Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code
8. The abw?znmy submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati T ’i_j .
SIGNATURE / ' j ; ; / -57 C;FIZ D) /\/ N L%/bf‘j md‘(m 5/4«0/ 200,
/ Slgrlaghre’tvped or printed nerfe of Feaizteed agent an itk ¥ appicable (NOTE: Registered Agent signatura required when reinstating) * DATE 7 Y
[ 8
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma'y 1, 2006 Trust Fund Contribution. [ Added to Fees Fiorida Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Lpo™ [ pelete THLE Q mranne 3 Addition
M < | HIMES, ALLAN NAME D
STREETADORESS | 2829 LUTZ LAKE FERN ROAD w?
CTY-ST-2P LUTZ, FL 3355849889 CITY-ST-2IP
TTLE X velete L Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
e APV elete e sSpP O] Change  Phddilion
AL AN CHISHULM, witligm
STREET ADDFESS sretoRss | 22,02 76
SITY-8T-2P UW-S-0F RSk, FE 335 7 o
TME [ pelete TILE ClChange [ Addition
NANE JOHNSON, SIGFRID N _m;_,__..__>
STREET ADDRESS | 13903 SEAFORTH MANOR WAY STREET ADORESS
CITY-ST-2P TAMPA, FL. 336131926 City-ST-ZIP
g vD ’@ Dekte Tme VD Lt O Crarge X Adion
NAME MORGAN, J, R NAME H RERY 4 _Jo Sé,o,,/
STREET ADDRESS | 3894 AE STREET ADORESS | /£ 3/ / Q/}-{Qﬁ?o LLUD°D I»iva ~
CIFY-ST-2P HYRHILLS, FL. 33542 CHTY-51-2P TAH2 4 - FU 33 g ¥ .
TmE - O Delete TE ? [»] \/ I3 Change mm‘ztion
STREET ADDRESS smeraoveess (95 68 DeETR (A'Ké' P .
eITy-St-2P | ovsize | LUTZ  FL ZISYY
12. | hereby cenilz ihat the information suppliad with this filing does not qualify for the exemptions comained in dhapter 119, Florida St'atutes. I further certify that the information
indicated on this report or supplemantal 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 diractor
of the corporation or the sggceiver ar trustoe emppwers FXesyte this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an e drags; )emywo_
\ B (‘ .
SIGNATURE: ;Z S1GrDdN JrJKAlfﬂzJ, TS HEC 813 8- 474
NATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone @

3/0 /zaoé



