| | FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| r f
DOCUMENT # N01000004088 Secretary of State
1. Entity Name B 06-06-2003 90043 018 ****5] .25
SPORTSMAN'S SERTOMA CLUB INC
Principal Place of Business Mailing Address
308 § JACKSON STREET POST OFFICE BOX 641053
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34464
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPL'CABLE Applied For
N N . Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 0 $8'75 Additional
. ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
VAN TASSELL, DEREK ‘ Street Address (P.C. Box Number is Not Acceptable)
308 S JACKSON STREET
BEVERLY HILLS FL 34485
City ; FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant ana title if applizable. {NOTE: Registerad Agemnt signature required when reinstating} * DATE
t
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i - May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of Stale
10. z OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10
TITLE D- * [ Delete TNLE [ Change ] Addition
NAME VAN TASSELL, DEREK NAME :
sTReeT anoress [SRDST OFFICE BOX 641053 STREET ADDRESS ‘
orv-si-2° | BEVERLY HILLS FL 34484 o-g1- 2
TME D ' 1 Delete TIvLE [ Change  [] Addition
NAME ZANE, STEPHEN . NAME
STREET ADDRESS | 6715 N DELTONA BOULEVARD STREET ADCRESS
arv-sTzP | CITRUS SPRINGS FL 34434 OITY-51- 2 :
TITLE 0 [ Delete TLE ‘ [JChange L] Addition
NAME CLAFFEY, DONALD NAME .
street aooress | POST OFFICE BOX 2628 STHEET ADDRESS
CITY-S1-Z1p DUNNELLON FL 34430 CITY-§T-7IP |
TITLE  Delete TITLE £ [J Change  [] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS ’v
CITY-$T-2IP ) CITY-S7-2P
TITLE . B CliDelete 1) {1 SN I e =it~ [ Changez—[=] Addition
< NAME T - NAME l\\‘
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP oTy-§1-2IP *
TIMLE O pelete TIMLE b [ Change [ Adaition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS '
CITY-ST-ZP L P CITY-§T-2P :

12. } hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am &an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an gddrass, with all other like empowered.

UR@%V@fgipﬁﬂL P,e.g- N 1-21-03 36322233y

SIGNATURE: ¢

ikl AW I & AP TV DTy e IR RERe b

CR2E037 (10/02)

|




