| | FILED
“0UD NUITURERUDIESET U™ YN Jul 14, 2006 8:00 am

DOCUMENT # N11272 Secretary of State

1. Entity Name 07-14-2006 90023 031 ****61.25
GULF BREEZE SERTOMA CLUB, INC.

Principal Place of Business Mailing Address
1285 POINT EAST CIRCLE 1285 POINT EAST CIRCLE quuuowvs- -
GULF BREEZE, FL 32563 US GULF BREEZE, AL 32563 US
I
2. Principal Place of Business 3. Mailing Address H I
3 37¢ Santa Rosa DR. | ZZ74 Saira Rosa DR,
Suite, Apt. #, elc. Suite, Apl. # etc. 07112008 Chg-NP CR2EGST (4/06)
Cily & State City & State 4. FEl Number Applied For
GuL E , FL GULF REEELE | FL 59-2587239 Not Applicabie
‘ ZI&S &c:::;%# ﬁzf;ﬁ Reoe A g:;n;y.¢ 3 5. Centificate of Status Desired O ?:;‘gfqt:‘_’:d‘“""m
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Nam
NALL CECIL G | "WitL 1am C. CualK
1285 POINT EAST CIRCLE Street Address (P.0. Box r i3 Not ble)
GULF BREEZE, FL 32561 T SArA Hesi DR.
City Z ] &5‘ - FL l Zip Code
ver BRsgze 32563

8. The above named entity submit
‘the obligations of registered a

statenent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. £ am familiar with, and accept
L

6) W Juey Il 2006

SIGNATURE

wmupﬂnﬂmd agent and (@a § {NOTE: Regisisma AQET $ionelne raGUYBd whan (eitking)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Mazke check payzble to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ﬁ Deiete TmE ClCrange [ Addition
NAME NALL, CECIL G NAME
STREET ADDRESS | 1285 POINT EAST CIRCLE STREET ADDRESS
¢riy-S1-aP GULF BREEZE, FL 32561 CITY-ST-2P
me Ch) [ Detete me | PRESIDENT Rictenge [ Aadition
NAME CLARK, WILLIAM C HAME
STREET ADORESS | 3376 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32563 CITY-S1-20
TLE ™ ﬂ Pelete THE {Jchange [ Addition
NAME WILLIAM, TIM P NAME
STREET AODRESS | 510 DRACENA WAY STREEV ADDRESS
aTy-st-ap GULF BREEZE, FL 32563 CITY-51-2F
me OJ Deete me Wﬂ‘m% Clcenge B8 Addition
NAME NAKE wisliam o,
STREET ADDRESS STREET ADDRESS |« ) @y ) é,uubnurr .
omv.st.¢ i@ | HuepBeters ,Fe F2s563
me 0D Dekte e TReAWGRER.. |iCE ARESIDENT ot ppdsiion
NAME NAME TURPIN, RoBERT K
STREET ADDRESS ST MOOFESS | ) 7, ea‘ o5
om-st-2¢ ovs2 | QuiF Seaeze, FL
e O Deiete me ” JCtaage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-51-ap

12. Fhereby certify that the information supplied with this ﬁlﬁ does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementalgepor is true and accurale and that my signalure shall have the same legal gffect as it made under oath; that | am an officer or director
of the corporation or the receiver of ed to execule this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment yith an Fddress, | ki ered

SIGNATURE: e Juwl |, 2006 (§50)932-549°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone §




