2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N11654

1. Entity Name

SERTOMA CLUB OF GREATER SARASOTA, INC.

Princigal Place of Busingss

P.0.BOX 161

Mailing Address
P.0. BOX 1611

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90467 010 ****61.25

SARASQOTA, FL 34230 US SARASOTA, FL 34230 US
Suite, Apt. #, etc. Suite, Apt, #, olc. 04132005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-6213279 Not Applicable
Zip Cauntry aip Country 5. Cenificate of Status Desireg O ?3.75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLAIN, GEORGER
1800 SECOND STREET; SUITE 717
SARASOTA, FL 34236 *

e
o,

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

. ¢ the bbligations of registered.agent.

_ SIGNATURE

‘8., The-above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

Signature, typed or piiniad name ol registered agent and utle i applicabls.
. EF

(NOTE: Aegisterad Agent signatura raquired when reinsiating)

DATE

Za Yk
Filing Fee 1% 61.25
Due by May %, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE CcD E’uemg TITLE O Change [ Addition
NAME WESSEL, THOMAS NAME

STREET ADORESS | 215 MAIN STREET STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 CITY.ST-2IP

THLE PD 1 Detete TmE ad @Toange [ Addition
NAME HAGERMAN, LISA NAME ALERMAN, LisA

STREET ADDRESS | 4706 CHARING CROSS CIRCLE STREET ADDRESS !j—,fe CHARING closs dieack

v-51-27 | SARASOTA, FL 34241 CYSIIP | sARASOTA, FL IY2 Y/

TILE ™ &1 Delate e PD [Jchange [P Adcition
NAME WESSEL, THOMAS NAME CoNRAD ALLEN

STREET ADDAESS | 2151 MAIN STREET STREETADDRESS | oF 00O WEBIER ST

crr-sT-P | SARASOTA, FL 34237 oS- | sarAsorA, FL JY2A3P

TITLE D [ Delete TITLE [C1Change [ Addilion
NAME LEVESQUE-CAIN, LISETTE NAME

STREET ADORESS | 3412 SEA VIEW STREET ADDRESS

CITY-S¥-2IP SARASOTA, FL 34239 CITY-ST-2IP

TITLE O Delgte TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIFY-ST-7P

THLE 3 petete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effact as if made undar oath; that | am an efficer or director
of the corporation or the receiver or trustee empoweread o axecule this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

-

Lish J HAGCER AN

YAf-05  GY-302-170F

GNATUR TYPED

RINTED NAME QF SIGMING QFFICER DR (MRECTOR

Date Daylime Phone #




