Yy

FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N11272

1. Entity Name

GULF BREEZE SERTOMA CLUB, INC.

Secretary of State

05-03-2004 91227 028 ****g] 25

Principal Place of Business Mailing Address
1285 POINT EAST CIRCLE 1285 POINT EAST CIRCLE
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563

94451473

us

04052004 No Chg-NP . CR2E037 (10/03)
4. FE! Number Applied For
59-2587239 Mot Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

-6. Name and Address of Current Registered Agent

NALL, CECIL G
1285 POINT EAST CIRCLE
GULF BREEZE, FL 32561

8. The abowe named entity submits thls statement for the purpose of changing its registered coffice or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -._ s

Sigrature, typed of printed name of reuis;ereq_ggenl and tille if applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
. . o
i - . L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCRS
TITLE TD
NAME NALL, CECIL G

STREET ADDRESS | 1285 POINT EAST CIRCLE
Ciry-st-21° GULF BREEZE, FL 32561

TITLE sSD

NAME BURKE, MICHAEL
STREETADDAESS | 306 PLANTATION HILL RD
CITY-ST-2IP GULF BREEZE, FL 32561

TTLE PD

M EPRANGE-WAEHAM- . Schm. 21 €, Wobers”
STREET ADDRESS |-3887-BATWINDBRIWVE 104§ weod lere Curcle
CIV-SI-2P | GUF-BREEZE-FE—32663 (v Breeze fo I2L3

TILE

NAME

STREET ADDRESS
CiTy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME..

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with an address, with all other like emy

SIGNATURE:

\.l

SIGNATURE AND ﬂpencgum@ NAME OF SIENING OFFICER OWOIRECTOR Date” Daytime Phane #

s/a// P ?JVsj

,

5




