2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14,2003 8:00 am

DOCUMENT # 722272

1. Entity Name

BEACHES SERTOMA CLUB, INC.

Secretary of State

07-14-2003 90169 005 ****61.25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

ARSI AR GEARA

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.717671 1 ied For
Not Applicable
Zip Country Zip Couniry i , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regjistered Agent . 7. Name and Address of New Registerad Agent. .
: ’ . Nare

WOMBLE, WM. C JR.
1221 157 ST. SO. #10A
JACKSONVILLE BEACH FL 32250

Street Address {P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entij}-'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept

the obligations of regisfered agent.

e b

R s :
SIGNATURE

. " signature, typkd or :ph'nl-ad name of registerad agent and title if applizable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

R i U S

i 2T 2, e e

TR
9. Election Campalgn Flnancmg

= Ty

$5.00 May Bo

T Make Check Payable o ="

Trust Fund Centribution.

Added to Fees Florida Department of State

10 | . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD : [ Delets TITLE (O Change [ Addition
NAME OWENS, ANDY NAME

sTReET aooRESS | 127 GLEN COVE PL STREET ADDRESS

Gmy-51-2P |PONTE VEDRA BEACH FL 32082 Giry-s1-2p

TmE SD 1 Delete e [ Changs  [] Addition
HAME AIMONE, JOHN NAME

STREET ADDRESS | 13201 CARRITUCK DR. N. STREET ADDRESS

ar-st-zp | JACKSONVILLE FL 32226 . oo - GT-SLIR - . b e TR L

TITLE 1Y) O Delete TITLE O crange [ Addition
NAME WOMBLE, WM. C JR. NAME

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

on-s-7P | JAX BCH FL 32250 CITY-ST-2P

TITLE O Delete TITLE O change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIP cITY-ST-2IP

e O elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

12. t hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information

indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empoweged 10 exec
changed, or on an attachment with an agdr

S

SIGNATURE:

IFJ& iq m—wb

ute this report as requigag by Chapter 617, Florida Statutes;

, with Wl other like ernp erad.

AT T
ux iii)m-

and that my name appears in Block 10 or Block 11 if

0065966

CR2E037 (10/02)



