2006 NGT-FOR-PROFIT C

ORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 722272

1. Entity Name
BEACHES SERTOMA CLUB, INC.

Secretary of State

03-08-2006 90176 027 ****g] 25

Principal Place of Business

P O BOX 51244
JACKSONVILLE BEACH FL 32240

P O BOX

Mailing Address

51244

JACKSONVILLE BEACH FL 32240

I RPRAR O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Countr Zi Count iti
® ouniry P ouniry 5. Certiticale of Status Desired | $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. N
1221 1ST ST. SO. gaor 7
JACKSONVILLE BEACH FL 32250

Street Address (P.0O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entily submits this statemenl 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 of registered agent.

SIGNATURE

Signature, iy ped w printed name of regrsiersd agent and nie 1t appicabie

{NQTE: Fagisigred Agen! Signalire TSGsmag when reinstaning)

DATE

Ty

FILE NOW FEE IS4 361 25

9. Eleclion Campaign Financing

$5.00 May Be " Make Cﬁéck‘Payablé'td

Trust Fund Contribution. Added to Fees FIOI‘Ida Depanmem Of smte
10, QFFICERS AND DIRECTORS 11. ADDiTtONSICHANGES TO OFF\CERS AND DIHECTORS N ‘10
T PD [J Delete TIILE [ Change  [] Addition
NAME OWENS, ANDY NAME
STREET ADDRESS | 127 GLEN COVE PL STREET ADDRESS
CiTY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-§i-71P
TILE SD 5 ] petete TALE Ochange [ Addition
NAME. STEPHENS, FRANK W - NAME
STREET ADDRESS (348 10TH STREET ' STREFT ADDRESS
CITY-S1- 2P ATLANTIC BEACH FL 32233 CITY-ST-2P
THiE 1T - . {7 Detete TLE - [Jchange [ Addition |
HAME WOMBLE, WM. C JR. NAME
STREET ADDRESS (1221 1ST ST SO. #10A STREET ADDRESS
CITy-$1-2P JAX BCH FL 32250 CITY-$T-7IP
TITLE [ Gelte e [ Charge (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-5T-2P
e [ pelete TiLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TLE O Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cerlify 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 corporation or the receiver or trusige empoweted to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

aZwT 1 with Fn cdress, with_al! other like empowerad

i changed, or on an atu

PSANERE AL IS ™

L} /J'J /A y.B



