2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 731686 - Secretary of State
1. Entity Name 01-08-2003 90162 037 ****g]1.25
HUDSON SERTOMA CLUB, INC.
Principal Place of Business Mailing Address .
9750 SUNBEAM DR. 9750 SUNBEAM DR. ruyvuvivii
P. 0. BOX 6037 P. 0. BOX 6037
NEW PT. RICHEY FL 34654 NEW PT RICHEY FL 34654
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulle, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State e e ) _City&State . e |- 4. FEI Numbar'59'2386381 — |- =|Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltaonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZUCO, LOREITA R. Street Address (P.O. Box Number is Not Acceptable)
9750 SUNBEAM DR.
NEW PT RICHEY FL 34654
City FL 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 of registered agent.
4
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
M .
il . 9. Election Campaign Financing $5.00 M Make Check Payable to
- FILE NOW: FEE IS $61.25 - . ay Be
ﬁ\, NO ¥ Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Detete TITLE Ol change [ Addition
NAME MAZZUCQ, LORETTA NAME
sTREET ADDAESS | 9750 SUNBEAM DRIVE STREET ADDRESS
CITy-sT-2IP NEW PORT RICHEY FL CITY-S1-21P
TILE PD O Delete TITLE O change [ Addition
wiE - -|MAZZUCO,MARIANO- -—- - - — == fwwe ool o -
sTReer aporess {9750 SUNBEAM DR STREET ADBRESS
omv-sT-zP | NEW PORT RICHEY FL 34654 CITY-ST-20P
TITLE PD O Delete TITLE [l Change [ Addition
NAME SUEHLA, ROBERT NAME
stheer AD0RESS 8410 AFTON LANE STREET ADDRESS
orv-s-2¢ | PORT RICHEY FL 34668 CITY-5T-71P
TITLE O Delete ME [l crange  [fkaddition
NAME NAME RooT L S Inmm\{
STREET ADDRESS sTReer AoREss | { 6\ Y caRpeL, DR,
CITY-ST-2IP orv-st-2p | NEWY PORT RickE FL 2083
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. 7; 7
~ 7 ‘.. L’ . ) Y
,an:mn‘run:-/%% .-.a-_I!’UEiC" (S Y /-3 .?[aé’—g‘/9§’

A m e A o B kLA LA LB RS AT SE R R RS Rt T s e g

CR2EN37 (10/02)



