2005 NOT-FOR-PROFIT CORPORATION

FILED

'ANNUAL REPORT (AR)
DOCUMENT # NGD0O00007628

-

1. Entity Name

FREE WHEELIN' SERTOMA CLUB, INC.

Apr 07,2005 08:00 AM
Secretary of State

Pringipal Place 6f Business

4200 E FLYING EAGLE CT — )
INVERNESS FL 34453 -

Méiling Address

4200 E FLYING EAGLE CT
INVERNESS FL 34453

N

2. Principal Place of Business _ . 3, Mailing Address
i . . ; o Sui t#, elc.
Suite, Apt. 4, ete - ulte, Apt. #. ete 15t MOORE CR2E0S7 (10/04)
City & State = City & State 4, FE! Number ; B Applied For
53-3690008 Not Applicable
— = _
Zip Country e Country 5. Certificate of Status Desired O $8.75 A:ddmonaj
Fee Raquired
6, Nama and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent
- - = - Neirme - )
JAKOB, RAINER 3 -
wreet Address (PO Box Number is Not Acceptable)
4200 E FLYING EAGLE CT
INVERNESS FL 34453
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE O — - —_ -
Slgnature, typsd of prATas namo of registerad agant and tle if 2npl cable {NCTE Ragmsiatad AgenT $ignature Taquired when remstabing] DATE
- T AR T R e R R - g = A e e B T
FILE NOW: FEE IS$61.25 i 9. Electon Campaion Financing $5.00 ey 8o Make Check Payable to
Due By May 1, 2005 Taust Fund Contribution Added to Fees Florida Department of State
10. EOFFICE.BS AND DIBECTORS 11. ADDITIONS/ CHANGgES TO CFFICERS AND DIRECTCRS N 10
Wite D Y pelets TiLE O thange [ Aadition
HAME LITLE, LONNA NAME
SIREET acDAESs [3825 W OAKLAWN ST SIPEET ADDAESS
CiFY. 81.2P LECANTO FL 34461 CITY-ST. 7P
WiLE D o - - 1 Delete N Bl B [ Change [ Addition
HAME LAFRANTZ, JOE NAME
SIRICT apDRESS (B850 8 TYME PT STREET ADDRESS
Cne-g1- 2P HOMOSASSA FL 34448 CITY-51- 2P
itk =) - - 1 Delete e [ change [ Addttion
NAML LONG, OTIS RARE
SIRFET ADDRESS [4364 W PAPOOSE LANE SIREET ADDRLSS
CITY . ST-2iP BEVERLY HILLS FL 34465 CITY-31-2P
e S - 7 Delete A e .~ Jchage [ Addiion
I e 1
ot s 04/07/05~E007?5-007 B1.25
STRECT ADORCSS STREET ADDRESS S UL T ) .
CITY- ST-2iP Y3 7
I - ) 7 palete unE [ Chiange [ Addition
NAME NARE
STREET ADDRESS STRCET ADDRESS
CITY-51-2p Y -5T- 3P
e ) 7 peicte T [ Ghange [ Addition
NAME MAME
STRIET ADDRESS STFEET ADDRESS
CITY. 5T-2P CrY-S1-7e
12. 1 heraby cartify that the inforpaliengupplied with this fiing does not qualify for the exesnption stated in Section 119.07{3KT), Fiorida Statutes. ! further certify that the Information
indicated on this repart pplemdytal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation o I receiver or tilistee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on a chment with a0 grddigss, With all other like empowered.
! T
SIGNATUR Q@ aved o \S a\w{o D= oh 251V WUo~ 700
NAME OF SIGNMG OFACER OR DIRECTOR o - Date Daytiro Phone ¥




