2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT_

FILED
Feb 21, 2005 08:00 AM

Secretary of State

— — i "‘:'..;
DOCUMENT # 729106 -
1. Enlity Name
SERTOMA CLUB OF TAMPA, INC..
Princizal Place of Business - Nl ‘Maili‘ng Address )
2212 SWANN AVENUE PO BOX 141

TAMPA, FL 33606

us TAMPA, FL 33601

us

DO NOT WRITE IN THIS SPACE

< IR AT ARERR RN

02042005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Appliad For
58-0933023 Not Applicable

5. Certificate of Status Desied [ $5-75 Additional

Fee Reguired

6, Name and Address of Current Registered Agent

BAUMANN, PHILLIP A,

501 E KEN
SUITE 800

TAMPA, FL. 33602

NEDY BLVD

e T,

I

DO NOT WRITE

8. Tha above named entity submits this statement for e purpose of changing Tts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of raglsiergd agent and lide if applicable (NOTE. Reglstered Agent signalurs requiree when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10 = GFFICERS AND DIREGTORS ~ T o )
TiE S o - T L T ———
NAME COQCK, GLEN T T e
STREET ADDRESS | 103 HICKORY CREEK DR {2 aij1 'fgif'-‘aﬁéi{gquad E1.00
ore-s1-22 | BRANDON, FL e T
T T - R e e
NAME BALTAR, MARTHA A
STREET ADDRESS | 5601 MARINER ST $-200
G-STIP | TAMPA, FL 33608 )
TiTLE D - —=" - - - =
NAME COGCK, GLEN
STREET ADDRESS 3
T | 108 MCKORY OREEK BLVD | -~ DO NOT WRITE
TIME P
NAME GAEDTKE, 35COTT -~ -~ -~ }—o- — ﬁ_IN THlS SP‘ACE
STREETADDRESS | 4304 BOY SCOTT RD ' N
CY-ST-2P | TAMPA, FL =
1ME T o - - i —
NAME BRIMMER, TERRY
STRETADDAESS | 5601 MARINER ST STE 200
oY-sT-ZP | TAMPA, FL -
ME o ) = e
NAME
STREET ADDRESS
CITY-SY-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify fof the exémplicn statad In Section 1 19'.5??)@’. Florida Statutes. | further certify that the information
accurate and that my signafure shall have the same legal eflect as if madea under oath; that | am an officer or directar

indicated on this report or supplemsntal report is true an |
of the corporaticn or the receiver or trustee empowered to execute tis report as raguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an aitachment with an address, with all other ke empowerad.

SIGNAT

URE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gale Deytima Prona #




