2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 766831 Mar 07, 2005 08:00 AM
" Entiy Name Secretary of State
INVERNESS SERTOMA CLURB, INC.
Principal Piace of Business , Mailing Address
P.QO. BOX 1415 P.O. BOX 1415
INVERNESS FL 34451 INVERNESS FL 34451
- * TR RAEREA R
. .
2. Principal Place of Business ___ ) 3. Mailing Address
Suite. Apt. #, et o Suite, Apt #, etc 15t MOORE CR2E037 (10/04)
Cily & State T i City & State 4. FE| Number Applied For
_ - 59-2269531 Not Applicable
ap Couniry Zip Catintry 5. Ceriificate of Status Desied [ gi-ggqtﬁfgg"mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- T o Mame ) ) -
g;%U!\?l‘éIETLF?lAJCS), ASégNUE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
City FL Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ot both, in the State of Florida. 1am Fariliar with, and accept
the obligations of ragistered agent.

SIGNATURE — :
Signatyre, typad of printed name of rgislerad agent and tile T appTchbTa T {FEITE Hagktefod Agent signatre roqured when reinstanng) DATE
oo R Bs FER o = R A S T S .' T R NG I
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Malke Check Payable to
Due By May 1, 2005 Tiust Fund Sontribution. 0O AdkedtoFees Florida Department of State

10. “~OFFICERS AND DIRECTORS 11. ADDITTONS /[CHANGES TC OFFICERS AND DlFi=ELCTOF¥S N 10
TLE D 3 Dalele WiLE {7 change [ Aduition
NAME LEVERNE, GERALD H na o LO0000254516
STREET ADORESS (220 W KELLOR ST STREET ADDRESS D307 05-80035-014 BI.Z5
oY ST- 2P HERNANDO FL 34442 CIrY-51-21P
MiLE T N - B 7 Delete WILE ’ [T Change [ Additon
NAME DIGUGLIELMO, SAMUEL J NAME
<trect anoness {310 NORTH CITRUS AVENUE SIMFET ADORESS
ciry-s1-7P INVERNESS FL 34450-4158 Y- S1-2IP
TILE D - T pelels mr ’ [ change 1 Addition
NAME JAKOB, RAINOR . NARAT
STREET ADDAESS (4200E, FLYING EAGLE CT. STREETADDRESS:
Y- 57-7P INVERNESS FL 34453 Ity -51-2¢
Tilet 5 - - mhra Kt T Change ] Addilion
NAME POLISENG, CHARLES HAME
STREET apoRess | 702 E. KNIGHTSBRIDGE PLACE SIRFTT ADORESS
cie-sr-p [LECANTO FL 34461 AR
TLE F Doette [ wer : ' [ change  [J Addition
MARE THARP, BRIAN HAME
streeT anopees | 812 HEMLOCK STREET SHRLET ADDELSS
orv-st.zp |INVERNESS FL 34452 - CIY-ST 7P
e - - O tetets I ' - ) [J change L Addillen
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1- 21 i CiTY- S 2F

12. | hereby certify that the information suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.0?&3)(1)‘ Florida Staiutes. | 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 cath; that | am an officer or director
of the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all other like empowered, :

352-
SIGNATURE: flur~ Soamoee JDiGucUeLmo  5-2-03  726-3476

-
E OF SIGNING OFFICER OR DIRECTOR Caze Daytime Phione ¢




