FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am
CORPORATION Kathorine Harris ’ :
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90060 015 ****61.25
DOCUMENT # N12033
1. Corporation Name
WINTER HAVEN SERTOMA CLUB, INC.
Principal Place of Business Mailing Address .
395 AVENUE €. NW. P.O. BOX 104
s W o IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/13/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
e ] It M <., S —— i (027 0
m City & State M City & State 5. Certifcate of Status Desired (3 58,:;-‘:5,2:‘(‘:5?:‘"3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [2s] |20] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CASEY. ALLAN L 82| Street Address (P.Q. Box Number is Not Acceptable)
395 AVENUE C, NW.
WINTER HAVEN FL 33881 8
84| City FL a5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if spplicabla. (NOTE: Reg Agent gig requined when i DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . ,lzl DELETE 1.4 TILE P /D ClChange  Additon
NAME MAXWELL, JOHN 1.2 NAME Bicker, Cade
streeTanoress| 502 HORSESHOE CT. N. 1asmeTanoress | 101 24th St. SW
cry-stze___| WINTER HAVEN FL 33881 1ACITY-ST-2ZIP Winter Haven, FL 33880
TITLE D 7 DELETE 21TME /D CiChange ] Additon
NAME PEARCE, JAMES C Z2NAME Harrison, Don
STREET ADDRESS| ﬁg;#ﬂvgﬁ ?:Eg%:qw - - ISREETADDRESS | 485 Terrace -Dr. —- -
CITY. ST.ZIP 2.4 CITY-8T-ZP <4 | e" | a k e s
TME D FTDELETE 31 TME EVE1 /D Tl 33839 ClChange  [X) Addition
NAME HARRISON, PAUL 32 NAME Jonesy Richard
sTreeTapbeess| 1305 ARIANA WOODS CR. sasmeeraooess| 304 Kendall Dr.
CITY-ST-2P AUBURNDALE FL 23823 34, CITY- ST-2P Winter Haven, FL 33884
TmE D [ DELETE 41TILE T T/D [ Change [ Addition
NANE FRAZIER, BURREL 4.2 NAME Frazier, Burrel
sTreeTaporess| 740 SANTA MARIA DRIVE sssreetaopress | - 740 Santa Maria Dr.
CITY-$T-7IP WINTER HAVEN FL 33884 44CTY-ST-21P Winter Haven, FL 33884
TME (] DELETE 54 TME TlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
I~ . e ] DELETE 61TME [Change [ Addiion
W‘E' r' RO K e 62 NAME
smg‘grhp[;éésé ':l ‘5" = 6.3 STREET ADDRESS
cm:s\mp | 6.4 CITY-8T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, { further certify that the information
indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

005891t

—. _.CR2E037 (11/98)-—

SIONATURE: 1 S/SHATIRE REQUIREB el Fuasier  3/8/fart g1 208:6ol



