FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION q?’{i, g Sanora 6 Mortharm
ANNUAL REPORT  (lileas Secretary of State
1996 G <, 5% DIVISION OF CORPORATIONS

DOCUMENT # 752004 (2)

1. Corporation Nama

SERTOMA CLUB OF CLEARWATER, INC.

AR

Principal Place of Business Mailing Address
PO BOX 4238 PO BOX 4238
CLEARWATER FL 34618-4233 CLEARWATER FL 346184238
3. Datg Incorporated or Qualified Ja. Date of Last Report
04/15/1980 03/06/1968”
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Appled For
21 26] 596213388 Not Applicable
ite, . #, elc. ite, . #. etc. iti
Sute, Apt. #, elc Suite, Apt. #. et 5. Certificate of Status Desired [} $8.76 Add.mona1
2_'{1 ;;' Fae Required
City & State City & State 6. Ewction Campaign Financing O $5.00 may e
’Eﬂ El Trust Fund Contribution Added 1o Faes
Zip Country Zp Country 8. This corporation has liabilty for intangible 1ax under s. 199,032,
m E\ E‘ ?JEI Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMIESON, HARRY B. 82| Strest Address (P.O. Box Number is Not Acceptable}
301 JASMINE WAY
CLEARWATER FL 34616 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the abave-narmed corporalion submits this statement for the purpose af changing Its registered office
or registered agent, or bothyIn the State of Florida. Such chan%e was authorized by the corporatan’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept tg: obligations of, Fection GE.‘OSOS lorida Qtatutes.

SIGNATURE ) 4 ‘J“,""‘m RA, v/5/M¢

Sigranue, 26 ame of registered agent and hlle | anpi cable [NOTE' Registerad Agent signature seduired wher ranstaling) DATE
12 T e OEEICERS AND DIREGTORS 13, ADDITONGSCHANGES TO OFFICERS AND DIFECTORS 1N 12
L D [JDELETE TITITLE mchange [ Addition
NAME CRAWFORD, PAUL 1.2 NAME .
srheeT Anpaess | ‘OOmEnROOERY=RBupasse 135TReET A00RESS | AT ﬂac.m ?‘l". Fuims F
CITY-5T-21P EARGO- 14CITY-S1-2F QLeA A ater. FL 3Y616
TITLE D CJDELETE P1TITLE W Change L Addilion
HAME JAMIESON, HARRY 22 AME
srneet anoress | 301 JASMINE WAY 23 STREET ANDRESS
CITY-ST-ZiP CLEARWATER FL 2 4CITY-ST- 2P 270 Cana IYell
TITLE D [JDELETE 31 TTLE BCrange [ Addifion
NAME RUSSELL, WALLACE 32 NAME
strecTanoress | IOTimAHSRNabE. sastheer aopness | BOSO AT Huwy 19 No #1277
CImY-ST-2IF CLEARWATER FL 34 DITY-51- 2P 2if Can€ 3vE2y
TIILE FD CJOELETE LTI OcChange ] Addition
NAME CALLAHAN, DENNIS 4.2 NAME
STREET ADDRESS 2185 L'TTLE BROOK LN 4.3 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 44 0Y-57- 2
TILE CD [CJDELETE 51 TI5LE [Jcnange L] Addition
NAME CACCAMO, PATTI 5.2 NAME
streer aooness | 1000 HARBOR ISLAND BLVD 5.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 5.4 CiTY-5T-4iF
TILLE SD WELETE £1TITLE Cdchange [ Addition
NAME BURTON, DAVID 6.2 NAME
streer aboress | 1510 CHATEAU WOOD DR. £ 3 STREET ABORESS
Cy-S1-2P CLEARWTER FL §.4 CITY-ST- 21P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutés. 1 further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carparation or the recaiver or trustee empowered o execule this report as required by Chapter £17, Florida Statutes; and that my narms
appears in Block 12 or Block 13 if changed, or gh an attachment with an address.

SIGNATURE: __ Nawey B, Vamiesew T fleRe  (@13)482-1a

NTED NAME OF SIGNING OFFICER OR DIRECTOR ima Prone &

> -
SiGAATURE WD TV P

CR2E037 (12/95)



