2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 722272

1. Enlity Name

BEACHES SERTOMA CLUB, INC.

Principal Place of Business

Maiting Address

FIHLED

05 JAN 19 PH W56

CRER " TE
PO BOX 51244 PO BOX 51244 . SECRETALT v e
P.0.BOX 51244 P.0.BOX 51244 TALLAHASSEE, F L(‘a\FDA

JACKSONVILLE BEACH, FL 32240

JACKSONVILLE BEACH, FL 32240

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc,

||Illllllllllll LAV

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zZp Country 5. Centificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = — “Name = — =

WOMBLE, WM. C JR.
1221 1ST ST. SO. #10A
JACKSONVILLE BEACH, FL 32250

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL I 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 cf registered agent.

SIGNATURE

Slgnature, typed or printed nama of regisierad ageni and title i applicabla.

{WOTE: Reghssened AQN SIONENES MGUITed when nuinsteting)

DATE

FILE NOWIlI FEE IS $122.50

- in accordance with s. 607 193(2)(b), F.S., the
corporation dld not receive the prior notice.

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD IRE TLE O crange  [J Addition
NAME OWENS, ANDY NAME

STREET ADDRESS | 127 GLEN COVE PL - STREET ADDRESS

CHTY-ST- 219 PONTE VEDRA BEACH, FL 32082 CITY-ST-2P « S
TITLE 8D late 1MLE [ Chan, Addition
NAME AIMONE, JaH e NAMESD Frank \ie 5"5-'3;9/98 h= ¥ A
STREET ADDRESS | 13201 C CK DR. N. smesTaonress | Bugd (ot ST

orv-s-2p | JACKSONVILLEN¥FL 32225 orTy-sT-2p Atlantic Beach | Fl_, i

me ™ [ Delete TME Ochange 7 Addition
HAME WOMBLE, WM. C IR. NAME

STREETADDRESS | 1221 15T ST SO. #10A —— STREET ADDRESS

on-si-z¢ | JAX BCH, FL 32250 CITY-ST-2P

TALE 3 pelete e _ . ]Chan O Addition
e e ECOOAASEnT e
STREET ADDRESS STREET ADDRESS U 1," 13."' UEI_'"'-_( 1 IJU::I"_UC'd ' L...t‘..l . -\:‘D
CATY-ST- 2P CITY-57-1P

me 2 Detete TITLE O crange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-5T- 2P

TILE I oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
or-st-a2p |-, . CiTY-ST-2P Lo

121 hereby certify that the information supplled with this Ml

changed, or on an attachmen , with all,

SIGNATURE:

does not qualify for the axemplion stated in Section 119, 07(3){i). Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee gmpowered to exec

ute report as requnred by Chapter 617, Florida Statutes; and that my
er like ered
a OFRCER OR DAECTOR

W’m C Woml’le a -7

name appears in Block 10 or Block 11 if

WY e
YO -AF P43

SIGNATURE AMD TYPFED Off PRINTED NAME OF

Daytma Phone #




