FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmEAENT # 71 751 3 02-20-2004 90001 010 ****5] 25
CYPRESS GARDENS SERTOMA CLUB, INC.
Principal Place of Business Mailing Address
1825 SIXTH STREET S E. P.0. BOX 831 vitvuvia
WINTER HAVEN FLA, 33880 WINTER HAVEN, FL 33882 US
, S R RERDAIRETKINTHOm W
Suita, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-NP CR2ED3T (10/03)
Cily & Slata City & State 4. FEI Number Appliad For
58-6213295 Nat Applicabla
Ze Country ap Counlry 5. Cerlificate of Status Pesired rl gg'gfq l‘:‘i:’:;'i°"a'
- " 8."Name and'Addréss of Current Registered Agent ™ =  — —=— 7= "—===m=m=E S Name and Address of New Reglstered Agent = — - T~ |”
Name :
KENNEDY, J. KELLY
798 W. LAKE OTIS DR. Strest Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City o - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am lamnilizr with, and accept
the cbligations of registered agent. X ..

v

-

SIGNATURE
Signature, typed of prinled rame of registered agenl and uille if applicable. {NOTE: Registered Ageni signature requinkd whan einsiating) DATE
Filing Fee is $61.25 9. Elacticn Campaign Financing . $5.og May Be Make check payable to
Due by May 1, 2004 + Trust Fund Contribution. Addad to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. E ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML TSD O pelete - TILE TSD B Crangs [ Addition
NAME SLHRAMM, LARRY ) NAME SHam At (.AMY
STREET ADDRESS | 1500 AVE G NE : STREET ADDRESS ’
CIry-§T-2P WINTER HAVEN, FL 33880 CITY-ST-29
TITLE D [ Dalete TITLE O Change [ Addition
NAME CRISMAN, STEVEN RAME
STREETADDRESS | 2012 17TH ST BW SREETADDRESS | 2042 ] 7 R ST N W
CITY-ST-2IP WINTER HAVEN, FL 33883 CITY-ST-2IP
TILE D . [ Deiets  _ TIE . O Change_ [ Adaition
THAME ©  ("SWART,BILL — T - TUTT e T - - — T = = - o
STREETADORESS | 4375 DIAMOND RD SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-5T-2IP
TILE PD O pelgte TITLE ] Change [ Addition
NAME ; HILL, ELMER . NAME
STREET ADDRESS | 4818 OAK ACRES DRIVE STREET ADDRESS
ciy-st-zie + | | LAKE WALES, FL 33898 CITY-ST-2IP
TILE O petele THLE [ Change  [] Addition
NAME i s NAME
STREET ADDRESS o . ) STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP L )
TmE e i Doseley, - - fmeE .o S . [ change [ Addition
NAME . ] ‘ o e ame . . . . i . L.
STREET ADDRESS . .- . .+ | STREET ADDRESS - .
CITY-ST-2P T ’ ’ ) T CITY-ST-2IP ) )

12. | hereby cexrtily that the information supplied with this filing does not qualily for the axamption stated in Saction 119,0753)(1). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under calh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statules; and that my narme appears in Block 16 or Block 11 if
changed, or on an attachment with gn addrass, with all other like empoweggt.

SIGNATURE:

2Le /oY 3 -293.0452

GNATURE AND TYPED OR PRINTED NAME OE SIGNING OFFICER OR DIRECTOR . Date Daylime Phong ¥




