2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722272

1. Entity Name

BEACHES SERTOMA CLUB, INC.

Y

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90240 003 ****5] 25

/

Principai Place of Business

P O BOX 51244
P.O.BOX 51244
JACKSONVILLE BEACH FL 32240

Mailing Address

P O BOX 51244
P.O.BOX 51244

JACKSONVILLE BEACH FI 32240

2. Principal Place of Busingss

3. Mailing Address

[

(IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 23‘717671 1 Not Applicable
Zi Count Zi Count it
P ouniry ? Ly 5. Certificate of Status Desired C $8.75 Additional
Fee Required
~ "T=" ™6, Name and Address of Current Registered Agent I R 7. Name and Address ‘of New Registered Agent ~
Name
WOMBLE, WM. C JR. Street Address (P.O. Box Number is Not Acceptable)
1221 18T ST. S0. #10A
JACKSONVILLE BEACH FL 32250 = —
) ' ity F L ip 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.
BIGNATURE
Slignature, typed or printad name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritxution, Added to Fees Department of State

10. QOFFICERS AND DIRECTORS / 11. n, ADDITIONS/CHANGES TO CFFICERS AND DIHECTOM 10

L PD W Dol TITLE Py g » Thange [ Addilion 5

NAME HAME tor g 3 &

& REET ADDRESS HLL, )T p- ') '3 R OVE“VP‘- * 5
510 BAY ST. STREET ADDRESS 8’ ’.I 2

. - -

iTy-S7-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP arb 3 n M w .Fb 3” 'ﬁ

TiTLE s .- - . O Delete TE P Mchange [ Addition |G

NAME AIMONE; JOHN : : NAME

STREET ADDRESS | 43201 CARRITUCK DR. N. STREET ADDRESS

CITY-ST-2IP JACKSONV“.LE FL 39995 CITY-ST-ZIP

me T |T70 ... ) O belete TILE i - ‘O Change [ Addition

NAME WOMBLE, WM: C JR." HAME

STREET ADORESS [ 1221 1ST ST SO. #10A STREET ADDRESS

CITY-57-2IP JAX BCH FL 32250 . CITY-ST-2IP

TITLE Ve - el [ petete TITLE [ Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

Time ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
owered to execute this report as required by Chapter 647, Fc7 Statutes; and that my n.

of the corporation or the receiver or trusiee &
changed, or on an attachment gty a

{

, with all oth

ike empowered.

e appears in Block 10 or Block 11 if

-

(F04)2p-925

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

726

Date -t Daytime Phane #



