FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

07 * ke K
DOCUMENT # 742357 05-02-2006 90430 010 61.25
1. Entity Name
HIGHLANDS SERTOMA CLUB, INC.
Principal Place of Business Mailing Address . ’ E
140 S COMMERCE 140 S COMMERCE .
SEBRING, FL 33870 US SEBRING, FL 33870 US ’
S S— IR AR AR
Suite, Apt. #, efc. Suite, Apt. #, eic. 01112006 Chg-NP CR2EQA7 (11/05)
City & State City & State 4. FEI Number Applied For
59-1805562 Not Applicable
Zp Couniry Zie Country 5. Certificate of Stalus Desired O gg'g?qm:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOMMER, NICHOLAS G., P.A.
329 S. COMMERCE Strest Address (P.Q. Box Number is Not Acceptablg)

SEBRING, FL 33870

City FL | Zip Code

8. The abova named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed of printed name of regisiersd agent and Itle § apphcabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD [ pelete TITLE (] Change  [7] Addition
NAME HALL, R WARREN JR NAME
STREETADDAESS | 3708 SOARTA ROAD STREET ADDRESS
CIiY-ST-2IP SEBRING, FL 33875 CITY-51-21P
TITLE PD O oelete TITLE [ change [ Addition
NAME SCHOMMEER, NICHOLAS NAME
STREET ADDRESS | 329 S COMMERCE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY.S1.21P
YTLE VPD [ petete TITLE [J change [ Addilion
NAME ZIMMERMAN, MIKE NAME
STREET ADDRESS | P.O. BOX 1573 STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33871 CITY-ST1-2IP
T s 3 Detete Tme [ Change [ Acdition
NAME FREELAND, ROBERT NAME
STREET ADDRESS | 3708 SPARTA ROAD STREET ADDRESS
CiTy-ST-2IP SEBRING, FL 33875 CITY-ST-2IP
TILE 1D [T Delete THLE [ Changa (] Addition
NAME COX, C MARK NAME
STREET ADDRESS | 140 S COMMERCE AVE STREET ADDRESS
Clty-S1-21P SEBRING, FL 33870 CITY-§1-21P
TILE O pelete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. hereby certify thal the information supplied with this filing doas not qualify for the axemptions containad in Chapler 119, Florida Statutes. ! lurther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or irustee empowered 1o execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __mj/ffv L uik by (/:Ag (53)38 21152

TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayume Prone @




