2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
P ¥ rezere Secretary of State

_ w3

BEACHES SERTOMA CLUB, INC. 01-23-2001 90007 004 ****61 25
Principal Place of Business Mailing Address
P O BOX 51244 P O BOX 51244
P.O.BOX 51244 P.O.BOX 51244
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240 7 O 1 1 9 7

|

e s IR

Suite, Apt. #, elc. éuite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23-7176711 Not Applicable
ap Country “ip Country 5. Centificate of Status Desired O ?g‘gfqlﬁ:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMBLE, WM. C JH;. Street Address (P.Q. Box Number is Not Acceptable)

1221 18T ST. SO. #10A

JACKSONVILLE BEACH FL 32250

T City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whean reirjstallng) DATE
FILE NOW: 9. Election Cémpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Delete TTLE [ Change [ Addition
NAME HLL JT HAME
sTREETADDRESS | 510 BAY ST. ) STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL 32266 . CITY-ST-Z2iP
THLE ] [T Delete TTLE [ charge  [J Addition
NAME AIMONE, JOHN NAME
sTReeT ADDRESS | 13201 CARRITUCK DR. N. STREET ADDRESS
ciry-st-zr- |- JACKSONVILLE FL 32225 - .. . - = fcmy-sTap - -
TLE ] [ Gelate TLE [ change [ Addition
NAME WOMBLE, WM. C JR. NAME
sTReeT anoRess | 1221 18T ST SO. #10A STREET ADDRESS
CITY-ST-ZIP JAX BCH FL 32250 CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the corporation or the receiyer pr trustee empowered to execute this report as required by Chapfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i gigtiregs, with all otger like empoyueged.

SIGNATURE: /RED / /b/fl 20\ 249 £33

NINGROFFICER OR DIRECTOR [ [y 4 Daytirme Phong

PRI

CR2EQ37 (10/00)



