2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .- Aug 20,2004 8:00 am

| - Secretary of State

08-10-2004 90001 027 ****61.25
08-20-2004 90002 016 ****61.25

DOCUMENT # N01000004088

1. Entity Name
SPORTSMAN'S SERTOMA CLUB INC

Mailing Address
POST OFFICE BOX 641053
BEVERLY HILLS, FL 34464

Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-N_P CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

“p |Gy Zp Country 5. Certflcate of Status Desiod (] $5+7D Addiional

Foe Required

6.  Name ant Address of Current Reglatered Agent T 7. Name and Address of New Registered Agent

Name ;
TASSEM”DEREK Cro B aons , Toha
308 S N STREET :  Street Addrass (P.0). Box NymbegispNol Acceptabie)
B LY HILLSNL 34465 45 Darve

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEM&LM &1’ /&l- Z *

Duane Yon FL I Z:éi %,ZL

Signature, lypsd or prted name of regiserad agent and tite if applicabla. {NOTE: Registorod Agent signaturs required when reinstating} 4 DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make checkpayabla to,
Due by September 8, 2004 Trust Fund Gontribution. (| Addedto Fees |, Florida Department of State

10, GFFICERS AND DIRECTORS - | KX ADOITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 10
mme D P- me Pris; donad ) JA crange [ Addiion
NAME VAN TASSELL, DEREK NAME o‘, VS S /) J‘} -~
STREET ADDAESS | POST QFFICE BOX 641053 STRETADORESS | S ) 8 N/ ﬂ i j? [
or-st-ap | BEVERLY HILLS, FI. 34464 CIrY- 5757 Dy y/ /72 ek 4 L] 2
TME D ' 7 pelote e DO change 3 Addition
NAME ZANE, STEPHEN NAME
SIREET ADBRESS | 6715 N DELTONA BOULEVARD STREET ADDRESS
ITY-S1-2tP CITRUS SPRINGS, FL 34434 Cmy-sT-2F
TIE D E Delets e THEH vt} . [Achange [ Addition
HAME CLAFFEY, DONALD X NAME Vidar TS5 Ay
STREET ADDRESSs | POST OFFICE BOX 2628 - e L3 — _ [} STREET ADDRESS-| - N ./l/l PP ot ’Wﬂ . I
CITY-ST-IP DUNNELLON, FL 34430 cry-stae | g sapr A Ky )a FKd. FTEEes”
TmE £} Delete TME o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TIE O Detete TME O change [ Addition
HAME ! NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-57-2P . CITY-5T-2P
THLE ‘ 3 elets TME ’ - . [Tchange [ Addition
NAME . NAME ' - :
SYREET ADDRESS STREET ADDRESS ,
CITY-5T-2F CITY-ST-2P L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Rorida Statres. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or tha 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 aftachment with an address, with all other fike empowered. - .

TYPED OR PRINTE E OF BIGNING OFFICER ON DIRECT Daylima Phona #

SIGNATURE:L%‘__L_‘M Doy Yon Toaszls”  ABrs 2% ey



