' : | = FILED =
L Apr 12,2006 8:00 am

2006 NOT-FPR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-12-2006 90074 026 ****61.25
DOCUMENT # N04000D10816

1. Entity Name -

FLORIDA FOUNDATION YOLUNTEER SERTOMA CLUB,

INC.

5
Frincipal Place of Business Mailing Addrass Q““ QB"? 2

4443 ROWAN RD 4443 ROWAN RD
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, fL 34653
s e S IR RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 { 1[05)
City & State City & State . 4, FE| Number Applied For
NOT APPLICABLE Net Applicable
dp Country Zip Country 5. Certificate of Status Desirad [ Ei‘giﬁf:l;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOWARD, BONNIE J )
4443 ROWAN RD Straet Addrass {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of regi agent and fitle ¢ . (NOTE: Registered Ageni signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ~'  -Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Deépartment of State
10. “DFFICERS-AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D (7] Detete TME 5 ] Chenge 3] Addiion
NAME HOWARD, BONNIE J NAME W ehoco Golves ¥
STREET ADDRESS | 12651 WILDROSE AVE STIEETADDRESS J> 7 RE N v P, WY-
CITY-ST-7IP NEW PORT RICHEY, FL 34654 Cny-§1-21P \_\ LRSSt~ VL. 3 ‘/é.‘ 7
TmE D {1 Detete TIILE P I change  [RRaddition
NAME KOOP, CANDACE R NaE NEele B emecSon
STREET ADDRESS | 1133 SALT TREE DR SRETADORESS | SHYG SN + 8 CoarenS O .
¢rv-stzP | PORT RICHEY, FL 34668 oStk | Pyvead Pooy Ricnen, 5. 3YESD
me D (% Detete T 9 Clchange  [J Acdition
NAME ROSTELL, TAMMY NAME
STREET ADDRESS | 9750 SUNBEAM DR STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-S7-21P
TITLE D [ Delete TLE [ change [ Agdition
NAME MCCART, MARY LOU NAME
STREET ADDRESS | 13241 HILLWOOD CIR STREET ADDRESS
CHTY-$T-21p HUDSON, FL 34667 CITY-ST-2IP
TIME O vetete TIMLE . (O Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-217 ; . CiTY-ST-2IP
TIME O pelete TMLE O changs [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP

12. 1 hereby carr.itg that the information suppflied with this filing does not qualify for the exemptions centained in Chapter 119. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, ar on an attachment with an address, with zll ather like empowered.

SIGNATURE: :Q%m#%Man‘ Mai‘j)_ﬂ)l_ Meleit  H 10-0L 717~ &A-?.:J«L




