2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 13,2003 8:00 am |

DOCUMENT # 721507

1. Entity Name

BREAKFAST SERTOMA CLUB OF SARASOTA, INC.

T Secretary of State

01-13-2003 90484 044 ****61 .25

Principal Place of Business

6465 KAHANA WAY
P O BOX 1712
SARASOTA FL 34200

Maiiing Address
6465 KAHANA WAY
POBOX1712
SARASOTA FL 34230

50006257

2. Principal Place of Business

3. Mailing Address

A AR ERTMARTR Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name ot registared agent ana title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

City & State City & State 4, FEI Number 59.1694739 Applied For
Not Applicable
Zipy Country Zip Country B ) $8.75 Adaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent___ I 7._Name and Address of New.Registered Agent S J—
T T e T e 1 Name N
GIBBS’ GEOFFREY A. Streel Address (P.C. Box Number is Not Acceptable)
6465 KAHANA WAY
SARASOTA FL 34241

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Florida Department of State

SIGNATURE:

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TIILE PD [ Delete TITLE [J change [ Addition | &
NAME GIBBS, GEOFFREY A. NAME =]
STREET ADORESS | 8485 KAHANA WAY STREET ADDRESS ‘5" _
CITY-ST-219 SARASOTA FL CITY-S$T-2IP g i
TITLE D [ Delete L Ol change [ Addition | &
NAME WEINTRAUB, BYRON NAME Q|
street apoRess | 2218 SHADOW QOAKS RD STREET ADDRESS
1 oslze | SARASOTA-FL-34240 = — — - — _ — — oo eTme |t et e e m—-———““‘J
TITLE D O elste TITLE {J Change (] Additicn 4
NAME BLIX, DARWIN NAME :
sTReeT A0DRESS | 3731 PRAIRIE DUNES DR. STREET ADDRESS
crv-st-ze | SARASOTA FL GITY-S1-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE {1 Delts TLE [ Change [ Adition
NAME NAME ’
STREET ADGRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
12, { heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the regetesy or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachy Ih an address, with allfother like d.
M"

/T




