—~

gl | " .
*2001°UNIFORM BUSINESS REP{RT (UBR)

4n

DOCUMENT # N11739 |

FILED
May 18, 2001 8:00 am

Y |
1 Eniy Namo Y Secretary of State
ok e ok ok
HERNANDO COUNTY LA SERTOMA CLUB. INC. 04-17-2001 90038 038 ****61.25
Principal Place of Business Mailing Address
SPRING HILL F1. 34060 SPRING HILL FL 34009 -
s us .
T [0 OO A MM
Suite, Apt. #, atc. Suite, Apt. #, etc, D0 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
e — e .. . . - . i _ } 59-2286238 Not Applicable
Zp Country Zp Courtry s Cortioan o oo botag . 01 $8.75 Addora ~— | "
5. Certilicate of Status Desired O Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
e e e o m s oSErm e o e mea |e—escBapharas—As.—Metz—
Sirest Address (P.0, Box Number is Not Acceptable)
HEPBURN, MARILYN 1362 Waterfall Drive
2268 HYACINTH LANE ’
SPRING HILL FL 34509 |
City FL Zip Code
‘ Spring Hill 34606
8. The above entity submits this statement for the purpose of changing its registared office or registered agent. or both, in tha state of Florida,
SIGNATURE 4/;52 /5l
i, typed or printed name of repisiarsd agant wnd tile i appicable. m INOTE: Regisiored Agent BGnEturS roquwad when renEating) DATE
[V 4
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ». ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
—p PD ﬂwm — LTS OEw 1 , ‘:D‘ O3 Change Nmn‘an 8
v THORNTON, GLORIA ! DAY zsa v £ g
STREET ADDAESS | 5317 SLATER RD smeerooress | G2 1 g L 7 Zj . : 5
o520 | SPRING HILL FL 34606 oo | eeH, wpactes, FL 346t |3
me VD o =] O peleta e O Crange [ Addiion | %
NAME e ==(-REED,. MAE T R SNBSS E s Ry S L TRt o et [
stieeT mokess | 12160 BAXLEY STREET STREET AODRESS i
CITY-ST-2P SPRING HILL FL CiY-ST-2P .
TmE S8 j > O Detete mEe _ [l Crange  J Addition
QTLT *IEROARA.'E%A e e —RnE e - — - _—— e -~
STREETADDRESS | 1362 WATERFALL DRIVE STREET ADDRESS
cIry-s1-2p SPRING HILL FL 34807 CIIY-ST-ZP
me T O Delets TILE O Crange 7 Addition
HAME KUHLOW, MARILYN NAME
smeer aooeess | 5210 FOREST GLENN ORIVE STREET ADDRESS |
orv-s-2¢ | SPRING HILL FL 34607 CY-51-2P
o ' O Deee TLE D3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O ostete TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2°
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.0?‘13}6). Florida Statutes. | further certify that the information

indicated on

changed, or on an attiachment with an address, with all other fike empowared.

SIGNATURE: > B50NZTHRE VR Do

is report or supplemental rapont is trus and accurate and that my signature shall have the same leg:
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

al elfect as if made under oath; that | am an officer or direcior

Z/31/a 1

mmmmnmﬂmmwmommmm

f

Date Daylime Phone #




