b FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #717513 ; 06-20-2008 90002 002 ****5] 25

1. Entity Nama
CYPRESS GARDENS SERTOMA CLUB, INC.

Principal Place of Business Maiting Address q n 1 U B { ‘ 0

1825 SIXTH STREET S.E. P.0. BOX 831 .

WINTER HAVEN FLA, 33880 WINTER HAVEN, FL 33882 US

P W T
70 GREENFIELD CT.

Suita, Apt. 4, eic. Suite, Apt. #, etc. 06122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
WINTER HAVEN, FL 59-6213285 Not Applicable
332584 Counlry Zip Couniry 5. Ceriificate of Status Desired (] Eg‘;esqﬁfed;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nam
SCHRAMM, LAWRENCE W NORMAN COVER
1500 AVENUE G NE Street Addrass {P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881-4351 /0 GREENFIELD CT.
Cit Zip Cod
" WINTER HAVEN FL | %558%s

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 aceept

| sieNaTURe ‘/77‘9"‘-‘0:@-1 é?/—b\'—/ NORMAN COVER bL-L7-200€

the obligations of registered agent.

Slgnature. typed or panted name of regstered agenl and bile f zppkcable (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Conlribution. ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TAE TSD X Delete THLE [Ochange [ Addition
NAME SHRAMM, LARRY NAME
STREET ADDRESS | 1500 AVE G NE STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33880 CITY-SI-21P
TILE PD [ Delete TILE D R0 change [ Addition
NAME HILL, ELMER NAME
STREET ADDRESS | 4818 OAK ACRES DRIVE STREET ADDRESS
Gy -S1-2IP LAKE WALES, FL. 33598 CITY-51-5P
TiE [T Delete TITLE FD O Change (] Addition
NAME NAME JEFFREY NUNEMAKER
STREET ADDRESS SIREE] AJDRESS 502 6TH ST. S.
CITY-SI-ZIP CITY-8i-2IP DUNDEE, FL 33 838
TITLE [J Delete TILE TS [ change X Addilion
HakiE NAME MARTHA ANGOLD
STREET ADDRESS STREET ADDRESS 1301 CAMP ENDEAVOR BLVD
CITY-8T-2IP CITY-SI-2IF DUNDEE, FL 33838 *
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8t-2p CITY-S1-2IP
e O pelele e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undter oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to execute this report as réquired by Chapler 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather like empowered.

SIGNATURE: T S ER o 25 Ntiyerasrete __ pofr3 SO¥

URE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date “Dayime Frone 8

v v



