FILE NOW: FILING FEE IS $61.25

‘7 NONPROHT B FLORIDA DEPARTMENT OF STATE
CORPORATION T 4 Sandra B. Mortham
ANNUAL REPORT  * y I Sacrelary of State "
1996 gy “.‘_ﬁ/ DIVISION OF CORPORKTIONS
1. Corporation Name 0 ( )
TARPON SPRINGS SERTOMA CLUB, INC.
Principal Place of Businoss Mailing Address
C/O BILL NORWOOD CfO BILL NORWOOD
138 LAKESHORE DR. 138 LAKESHORE DR.
PALM HARBOR FL 34664 PALM HARBOR FL 34684
3. Data Incarporated or Qualified 3a. Date of Last Report
02109/1983 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26! 23-7384939 Not Applicable
te, Apt. #, etc. ite, Apt. &, elc. it
Sutte, Ap e Suil, Ap o 5. Certificate of Status Desired O $8'75 Add.lllonal
22 ;l Fee Required
Gty & State ~_ Gty & State 6. Eiechan Campaign Financing O $5.00 May Be
;;I . 25] ; Trust Fund Contribution Added to Fees
Zp Country | Country 8. Tnis corporation has liability for intangible_tax under s. 199.032,
4] =) 2] [l Fivida Sratutes (7 e N
9. Name and Address of Current Registered Agent __10. Name and Address of New Registefed Agent
a 81| Name
NURWOOD. BILL 82| srect Adtidres - (P.O. Box Number is Not Acceptable)
, 138 LAKESHORE DR,
PALM HARBOR FL 33563 &3
84 City FL 851 Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and 617 1505, Florida Statutes. the above narned corporation submits this staterment for the purpase of changing its registared office
or ragistered agent, or bath, in the State of Flonda Such change was authonzed by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. Iam

farviliar witn, and accept the obligations of, Seetiey: 617.0503, Florida Statules, . r/ ,
SIGNATURE _,ﬁ// - o B ,,//ﬁbij .

eyl Tere A LAl b T s b JNZTE Foomtomand Agent Spabins reapuinad whe 2 e sl rng: DATE

12. ~— OF'FIJCFRS AND DIREGTORS 13, AT s CE AT B T0 CF T Hs AND OTE 0T M1 &
TITLE Cch [ J0ELETE 11TILE [JChange [ Addition g
NAME DOAN, ROBERT L. {CHRM) 12 NAME 5
steeer aooress | 149 E. LAKESHORE DR. 15 STREET ADDRESS &
ey -ST- 20 PALM HARBOR FL 14 CHTY- ST I &
FITLE T0 LIDELETE IITILE Fb"'uﬂ(‘f‘ Wcnange [ Acdition | O
NAME PERD, ROBERT 27 NAME

stcer aconess | 2825 WESTON TERRACE 23 SIRLE? ADDRESS

CITY-ST-7P PALM HARBOR FL 2405 e

TTLE PD /K]DELEIE 31N . [1Crangz [ Addilion

NAME NORWOOD, WILLIAM 32NRME —

smeer asoress | 138 LAKESHORE DRIVE 33 STREET ADRESS E!%!;%?,QB }_—D?i %313;5::%?20

Gy -S1-2P PALM HARBOR FL 314 CITY-5T 2P T S I ’

TITLE SD [CJDELETE J1TILE el [Ochange  [] Addition

NAME GODBEY, MARY J. 4 2 NAME

simeet aooress | 1408 FRANKLIN DRIVE & 3SIREFT AJORESS

QITY- ST 2P HOLIDAY FL B - GGy ST A

T CIDELETE S1TM1LE Pco raTRit:A * “TREAATE [ Change Fnomnon
NAME 52 hAME walﬂj{»fo n Te-

STREET ADDRESS §% STAEET ATDRFSS

CoTY-§T-IiF SACTY-$F-BP Pﬂ l«n- ﬂﬂﬂm@ ft 3%3’5

TITLE CIDELETE 61 TITLE [Cdchange [ Addtion
NAME 62 NAMI ) v
STREE! ADCRESS 63 STREL I ADORESS

CITv-8T-ZiF G4 Ciy-5-21P &'

14. 1 do hereby certify that the information suppled with this filing is voiuntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)(), Florida Statutes. | further
certily thal the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shal have the same legal eftact as if made under
oath: that | am an aficer or digagtor of the corpg or the receiser ar trustee ermpowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Bl H 0 a'tachment with an_address
‘ L
SIGNATURE: (s (she 3709908

ATURE AND TYPED OR PRINTED NAME OF SIGNI D ek

GFFICER O DIRECTOR Liattes Dhiagrene B e




