2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # 738141

1. Entity Nama

SERTOMA CLUB OF VENICE, FLORIDA, INC.

03-07-2005 90280 035 ****61 .25

Principal Place of Businass

P 0 BOX 621

125 WEST MIAMI AVENUE #A, P.0. BOX 621
VENICE, FL 34284-0621 US

Mailing Address
P 0 BOX 621

125 WEST MIAMI AVENUE #A, P.0. BOX 621
VENICE, FL 34284-0621 US

50023

2. Principal Place of Business 3. Mailing Address

llIIIi!\IIIINIHI\IWI\\I\IlllillI\IHIll\illlﬁlmllll\\7 il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182005  Chg-NP 0925037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1881907 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O gﬂaegasq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LUGAR, FREDERICK
329 NOKOMIS AVENUE, SOUTH Street Address {P.00. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed namé of regisierad agent and titis if applicable. (NOTE: Registerad Agenl signaiura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depastment of Slate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DWRECTORS-HIN 10
TITLE P ﬂpgmg TILE P o [ change ﬂmmon
NAME TURNER, KATHY NAME R 'y .‘_ d A ‘9

| =] DQ( - W AL SO A

STREET AORESS | 540 THE RIALTO STREET DORESS |y g ¥ =N anice Ave., ¥
CiTY-ST-ZP VENICE, FL 34285 CIFY-5T1-2IP ¥ ot s, Fi— S e
TILE D ﬁpelete TIMLE [ Change Mdditlun
NAME GORDON, JONES HAME TQ_“QK k\\ Q
STREET ADORESS | 981 RIDGEWOOD AVE #110 STREET ADDRESS | —p €. O NQ :,.A\ie %
om-st.zp | VENICE, FL 34292 CITY-51-2IP R S5 F[_. -, 4-1%5
e T yDelgle L ‘T" O Ghange %Addilion
HAME DEVRIES, MARCIA ] name
smees AbDEsS | 201 CENTER RD STE 2 STREE ADDHESS -.SLQ\ ol ow“g, Ava. S,
onv-sr-z¢F | VENICE, FL 34292 CiTY-ST-2P Vi FL S4r % s
TE c 2 pelelo e — D Crange X Addilon
HAME FISHMAN, CJ NAME e\ Q_or\or \ &c:)
STREET ADDRESS | 143 MIAMI AVE E STREET ADORESS | 22 e €D S o S M S, Sudezog
arv-st-2p | VENICE, FL 34285 CITY-§1-2P (VR -} e ‘c,a‘-z.%S
ME P 7 Delete TILE O Kcmpe [T Addition
NAME CALDWELL, KELLY NAME
STREET ADCRESS | 201 CENTER RD SUITE 2 STREET ADDAESS
CITY-5T-2IP VENICE, FL 34292 CiTY-ST-2IP
e PE {3 Delete Tme (=) ﬂcmme {1 Acgiion
NAME CLINCH, JIM NAME
STREET ADDRESS | 211 S. NOKOMIS AVE. STREET ADORESS
o-s-2p | VENICE, FL 34285 CITY-5T-2P

12. | hereby certily that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation qr the recaiver or trustee empowered to execute this report as requirad by Chapter 61

indicated on this report or supplemnental repon is true ar

farid Siatut . and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. e e\ e S: S~
Cao-TNraasocL =" AREL-TTPD|
SIGNATURE: e e eee——— iz fos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phane #




