FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713628 (6)

CLEARWATER BREAKFAST SERTOMA CLUB, INC.

Principal Place of Business

1230 §. MYRTLE ST.
02
CLEARWATER FL 34616

Maliling Address

P.O. BOX 665
CLEARWATER FL 34617

CLEARWATER BREAKFAST SERTOMA CLUB

RN RRARIN

us us 3. Date Incorporated of Qualihed 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 71-3628620 Not Applicable
] .4, elc. ite, Apt. #, etc. "
Suite, Apt. 4, elc ~ Suite, Apt. #, elg 5. Cerlificats of Status Desired 0 $8.75 Addiional
a 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] 29| [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81§ Name
ROBBINS, RICHARD 82| Stioet Address (P.O. Box Number s Not Accoptabis)
1230 S. MYRTLE ST., SUITE 302
CLEARWATER FL 34616 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.05607 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or ragisterad agent, or both, in the State of Florida. Such chan%
famitar with, and accept the obligations of, Bection 617.0503, Fi

SIGNATURE

orida Statutes.

was authorized by the carperation’s board of directors. | hereby accept the appointment as registerad agent. | am

Sigrature, typed or printed rame of registered agent and tile if eppricable

(NOTE: Redpstered Agenl signaturs required when reinstal ngl DATE
1z, OFFIGERS AND DREGTORS ES REOTTICNGS CHANGES T8 BFFICERS AND DIREATORS W 12
TNE P RATELETE 11TILE P CIChange B Addition
RAME --DOBOSZ-STEPHEN- 12 NAME FINSTETN, MIKE
sTREET AnDRess | —39682-CORDOVA-BR: 1astreeraonness | S22 GULF-Te-pAY BuvD,
CITY-ST- 7P -4ARGO-FL— 14 CITY-ST-2IF CLEARWATER, FL 34"6 75
TILE D [CI0ELETE 21 TILE Chchange [ Asdition
NAME ATTEBERRY, BILL 22 NAME
streeraooness | 421 BELLE ISLE 23 STREET ADDRESS
CiTY-5T-7p BELLEAIR BEACH FL 2 4 CITY-ST- 7P
TIME D CIDELETE 31TIE [CJChange L] Addilion
NAME RUGGIE, WILLIAM 22 NAME
smeeraconess | 1500 W, BAY DR, #214 ¥ 32 smeer aoosess
CITY-57- 2P LARGO FL ~ 34, CITY-5T-2IP
TME 0 [#OELETE 41 TIILE D ClChange [ Addition
NAME —ANSALAGO,ROBERT— 4.2 RAME JWEENEY, RICHAAD
stReer apoeess h—--DB56-TARA-CAY-GF- aswanss | 701 JUNBURST CT.
ory-sr-zp | —SEMINOLE Ft— 44BTY-51-2P CLEAN/ATER, Fr 24675
LE T [oATELETE 51TITLE T CIChange (] Addition
NAME ~ASHBROOK, -STANLEY— 52 NAME MANN, TzZM
steer ApDRESS | ~-+550-8-BELCHER-RD-#241— sssweETaDORESs | 0O Ff CAKVIEW AVE.
CTY-ST-2IP DLEARWATER FL— 54 CITY-ST-21P CLEARWATER, FI 34601k
TILE [ {IDELETE 6.1 TITLE i Clchange ] Addition
NAME CONOVER, JOHN 6.2 NAME
streer acoress | 1191 BAYSHORE BLVD #C-6 §.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 6.4 OITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Saction 112.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that § am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FI3-544-/555

SIGNATURE: % M JoHN FE, CONCVYER % 20 /9€
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phons §

CR2E037 {12/95)




