2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘, Apr 29, 2004 8:00 am

DOCUMENT # N03000004486 ecretary of State
1. Entity Name
MILLENNIUM SERTOMA CLUB, INC. 04-29-2004 90342 001 ****61.25
Principal Place of Business Mafing Address
14714 LORETTO CIR 14714 LORETTO CIR
QDESSA, FL 33556 ODESSA, FL 33556
S S RO AR IR R
It LoRETT0 (Cyrcre 114 LORETTO C IRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEl Number Applied For
Ko - JdOTP 765 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desirad a ?g.ggﬁdm%ﬂional
~ 6. Name -n-n—cTAd:re—; ;f Currer;t Reg‘lrstera;-.l.kg_ent_ — = = \7. Name-and Addre;s_-of N:;v i;glifémd Agent
Nam
KENNEDY, JOSEPH °
A4 LORETTOGIR /4744 LoRe 7o Cirote Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
. City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered ollice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registarad agent.

SIGNATURE *_ .
" Slgnature, typed or pr"man nama of registered agent and titie  applicable. . * {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I O pelete TMLE O change [ Addition
NAME KENNEDY, JOSEPH NAME .
STREET ADDRESS | HAFH4-LORETFG-GIR /447 4/ LoreTrro CiReee | s movmess
CITY-ST-7IP ODESSA, FL 33556 ° CTY-ST-21P
TILE D {7 velete TITLE [ change (O Addition
NAME KENNEDY, JILL NAME
sroeeT rooRess | AT HEORETFOCIR, /¥4t LoreTro Crrere || s aomess
cmv-sT-2p__ | ODESSA, FL 33556 _ CIY-S7-2IP )
TITLE D 3 Detete e ) Clchange O Addition
NAME MYER, JERRY NAME
STREET ADRESS | +47-H-EORETTO-GIR /¥ 14 Lorerro Crrees | sueeaomess
CTY-ST-21P ODESSA, FL 33556 CIry-sT-2IP
TITLE D {1 velete TITLE O crange [ Addition
NAME MYER, SUSAN NAME
STREFT ADORESS | -HTFHLORETOGIR- /4 sy LorerTo Crierd swermomes
CITY-ST-21P ODESSA, FL 33556 CiTY-ST-2IP
TITLE D [ petete TME O change [ Addition
NAME DIXON, TED . RAME
SThEET A00AESS | ATHHLORETTEEIR ML 4 LORETTO Crracel swemmmes
CY-ST-21P ODESSA, FL 33556 CITY-ST-2IP
me ., -|D - O oelete TMLE {3 Change [ Addition
NAME SCHIAVO, JUDY NAME
STREET ADDRESS | $47H4-LORETTO.CIR 744 LoReTry Crhoce | swermoones
CITY-ST-2IP QODESSA, FL 33556 OIy- ST-21P

12. | hereby certify that the intormation supplied with this Iiling does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true end accurate and that my signature shall hava the same lagal eflect as if made under oalh; that | am an officer or director
al the corporation or tha receiver or trustes empowared ta exacute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 il
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %‘{v«dm/ % )?v;fv\/ SUSAN AN AIYER. 4/24/a¢ Fr3-FoP-FLrs

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR “Date Daytime Phone #




