FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 717513 T 02-11-2005 90041 006 ****61 .25
1. Entity Name
CYPRESS GARDENS SERTOMA CLUB, INC.
Principal Place of Businass Mailing Address
1825 SIXTH STREET S.E. P.0. B0X 831 5 0 0 1 3 7 3 9
WINTER HAVEN FLA, 33880 WINTER HAVEN, FL 33882 US
e v 00N SR AW INARAERA
Suile'. ApL. #, eic. Suita, Apt. #, etc. 01272005 Chyg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-6213295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae;fq 3:‘:;‘”“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama - - -
KENNEDY, J. KELLY
798 W. LAKE OTIS DR. Strast Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

r

City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent. g

‘. T TR . - L .- I A UG -

S . e . Pt et e T G .

‘SIGNATURE"__= =r s == o meen e o oo

- " Slgnadure, typed or printed name of registersd agent gnd tite i apphcabls. (NO?E:W&MWMMWW) DATE

. -;ang Fae Is $61.25 9. Electton Campaign Financing ' $5.00 May Be Make check payable to

: :Due by May 1, 2005 "Trus1 Fund Contribution. Added to Faes Florida Department of State
10. St OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE' - | TSD O belete me = O change [ Addition
NAME SHRAMM, LARRY NAME
STREET ADDRESS | 1500 AVE G NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2P

TME D [ Detete TITLE [Ochange [T Addition
NAME CRISMAN, STEVEN NAME
STREET ADDRESS | 2012 17TH ST. NW. STREET ADDRESS
CiTy-s1-2P WINTER HAVEN, FL 33883 cy-51-ap
TmE D . O oelete it [Jchange [ Addition

T NAME .| SWART, BiLL ‘o NAME - "

SIREET ADDRESS | 4375 DIAMOND RD SW STREET ADDRESS
CIY-57-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TME PD [ petete THLE CJcrenge [ Addition
NAME HILL, ELMER NAME
STREET ADDAESS | 4818 OAK ACRES DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33898 CITY-ST-ZIP
TILE O elets TME [ change [ Agdition
NAME . NAME
steeraooRess | 1T L .| smeer aooRess | ]

_OTY-STBP. | L . e omysToR, _f. - lo . e
TmE S TH TARLTT T + Ooeete ™ — | me - M IR -t ¢+ [OCmnge - []Addition
NAME ‘7._ ?‘"' Pl R t R T o NAMEST Uk .;-' b N N e et [T
STREEVADORESS |~ —~ = 7777 " mn v o mme ms s e m o - D SIREERADDRESS [T T TR T TTTT T T v e s s e s s
em-st-2p | DT T T 0 o ItIo T | env-st-ae e e e e i

12. ) hareby certily that the information supplied with this liling does not qualify for the examption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike gmpowered. ) .
smnmun;s/:c?/ Crectto le /. QZW 2/ 24 s~ BRIP4 oY
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane #

Lawren L€ W Sclieumm



