. B " "I VR N ) M A dhvad U Lah i e =yl A ’ . [ R o
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) A P P!r\ G Y E L

or NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
CORPORATION Sandra B. Motsiam rhRLA '
I ;
ANNUAL REPORT ‘ R Secretary of State QB f{[}u i S PH 250
1998 T DIVISION OF CORPORATIONS - A
SECRETARY GF STATE
DOCUMENT # 71583 (4) TALLAHASSEE, FLORIGA
SERTOMA GLUB OF ORLANDQ, INC.
I _ (R ET AT
P.C. BOX 2483 P.0. BOX 2483 3. Date Incorporated or Qualified
ORLANDO FL 32802 ORLANDO FL 32802 01/02/1969
us us 4. FE! Nurmber Applied For
59621323 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired I:l $3_75 Additienal
E‘ E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
|22] 27] Trust Fund Confribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ El _ Yos D No .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjhle
;II El g! ;I Personal Property Tax due June 30. DYes M:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUNKER: WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptable)}
1914 KINGSLAND AVENUE : RTEE I i"‘i:’-"—""_r’r"!"?“:'!_r"'-__i—--:- 1
32808 8 ~12AT80 TO--010
B[ Ciy TR o i e Sy

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changln? its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directots. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnatune, typad or printed nama of registared agant and titte if apgpiicable. (NOTE: Ragisterad Agent signature reguirad when rainstating) DATE —_
12. QFFICERS AND DIRECTORS | | EE ADDITIONS/CHANGES TQ OFFICERS AND DlRECTOR%I,N 12 P
me PD IF_] DELETE 11TME Fresidert ) [ change Addition @, ’
A HAUSER, CAMILLE D. 12 sS4 eph(fﬂ 4 p%;g”; 5
stResTAnoress | 223 W LAKE FAITH DR 13 STREET ADDRESS 208l BT O - <
crvsize|MAITLAND FL 14 cvsTap AoopkO-, FL 32 TI2-3A4S 5
TLE PE [ oeLee 247mE LQ Presidend of Poaro [xfthange [ Additn |©
NAME WAGES, JEANNETE 22 NAME Jearneb e WAGE ve .
streeTaooress (1201 N ORLANDO AVE 2.3 STREET ACORESS zct S oflarde
CITY-STZP WINTER PARK FL ., 24 CITRST.2IP Wiy Her™ Pd.ﬂc, L .%zqu
™mE D [ peLete 3ATmE tg‘) , , [ change: kA Additon
NAME WINNER, BRUCE 12 NAME ]
' e MelAari

smeeT sooress [ 9313 RAVEN DELL ST. 33 STREET ADDRESS u S wks D,
orvsrzp_ |ORLANDO FL - sacirvsTz 413, e e ], EL 32 ’6@%
e T DELETE [ 41TmE ‘ ﬂﬂ‘?@- asever P onange [ additon
e GARRITY, WILLIAM J. sz o O RS
sTREETADDRESS [ 6053 LEXINGTON PARK 4.3 STREET ADDRESS oS . B oo Aves 0}
cmrstze | ORLANDOQ FL 44 CITY-ST-ZP VA 1 ey K, Fi- 2373
TILE s [ oeeTe SATITLE ‘D ) [ change [{dA&cdition
NAME BUNKER, WILLAM H. 52 NAME ; Q’-t e L NS E
streeTaooress | 1914 KINGSLAND AVENUE SSTREETADORESS | ~\ (i (4™ l'g? '
cavstzie  |ORLANDO FL o 5.4 GITY:STP W n@ aric, ¥ 25789
TMLE D ‘JI%ETE §.1°TITLE v - [Jchange DA Addition
NAME WISE, JOHN W. 6.2 NAME 1 O ‘ . )
sTReETADDRESS| 1414 GAY RD &% I 6.3 STREET ADDRESS ‘:ggg% %‘%’lﬁf\fﬁéﬁe ﬂf;-FgaLéz_sj_%‘ o
cmvstze | WINTER PARK FL 5.4 CITY:ST-ZIP Orlamndn, L S jo@ — 8 KF
14, | hereby cedify that the Information supFlied with this filing Goes not qualify for the exemption stated in section 119.07(3)(7), Floridd Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report |s true and accurate and that my signature shali have the sams legal effect as if made under oath; that { am

an officer or director of the corporation or the receiver or tnistee empoewered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachment with a2n address. )7 L/D’ %

D
8lsojgn  Hol-

SIGNATURE: _ OpnsiSiieairfs

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR pata  * Daylime Phone #

| ——



