; FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N11654 & 01-14-2008 90090 045 ****6]1 25

1. Entity Name
SERTOMA CLUB OF GREATER SARASOTA, INC.

Principal Place of Business Mailing Address TV
P.0. BOX 1611 P.0. BOX 1611
SARASOTA, FL 34230 US SARASOTA, FL 34230 US

U

01032008 No Chg-NP CR2E037 (4/086)
4. FEI Number Applied For
59-6213279 Nat Applicable
- ) $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCLAIN, GEORGE R
1800 SECOND STREET, SUITE 717
SARASOTA, FL 34236

1,

the obligations Wen . - .
. “ /
SIGNATURE % /&C/M/é/ﬂ //% ¥

Signature, rypn(o« prmed'm:me of regstered agent ﬁd ttie | apphcanle, {NOTE: Registerad Agent sipnatire recured when ransiaing)

8. The above named entity submits this statement for the purpose of changing}mistered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TME CcD - .
e CONBADALLEN (s // S5, forbCRs2i™ //
STREET ADORESS | 2OOG-WEBBERST (.01 1 C}\a@ orral  Pa
CIY-ST-2°P | SARASOTATL 239 Sorc woba. FL 3M3M3
WILE FD .
NAME VHLSON-ROBERTH 4fecp Ar7A Rad
STREET ADDRESS | 1046 4ZTH-ET S7397 Filcke  Feid Cile
CNY-ST-2P | SARASOTA FL 24234 Sovatole., v 34ad)
e O .
NAME HAWKINS, MICHAEL 3¢ o . T
STREET ADDRESS | 32 HAMRTONWOGE-COURTI Bt ey P75 s ' DO NOT \ n'RITE
CIY-S-2P | SARASOTA, FL 34232~ 3 ¥'2.3 % 4 EEEALTE
ME d THIQ Tl =
HAME IN THISSPACE '
STREET ADDRESS :
CITY-S1-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2P
JITE
HAME
SIREET ADDHESS
cryY-st1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statytes. ! further ceriify that the informalion
indicaled cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation of the receiver or trusiee empowered 16 execule thig report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmenl with an address. with all other like empowered,

SIGNATURE: J

SIGNATURE AND TYPED OR PRINTEG NAME CF SKSNING OFFICER OR DIRECTOR Date DCaytima Phane #




