'FILE NOW: FILING FEE IS $61.25
NONPROFIT P

CORPORATION A

ANNUAL REPORT

1996
DOCUMENT # N1613 (7)

1. Corporation Name

FIREFIGHTERS SERTOMA CLUB OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

WE

AR ORR AT

Principal Place of Business Mailing Address

1130 WISPER RUN CT 1130 WISPER RUN CT

P. 0. BOX 15608 P. O. BOX 15608

TAMPA FL 33684 TAMPA FL 33684

3. Datg Incorporated or Qualified 3a. Dale of Lastéﬂéagon
0773071686 02i06/
(2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr4 Applied For
|21] [26] 592042976 Not Applicabl
ulte, Apl. 4, etc Sute, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Aadiionat
E ;l Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
21 Country Zip Country B. This corporation has kability for intangible tax under s. 189,032,
m -El ?9—‘ ;6] Fiorida Statutes O ves mlt')
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
81| Narne
MILLS. JEWELL IRA 82| Street Address (P.O. Box Number is Not Acceptable)
1130 WISPER RUN CT
LUTZ FL 33549 83
B4| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namaci corporation submits this staterment for the purpose of changing its registered office
or registerad agsnt, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _____ .
Signalure. typed or prirted name ol regislered agant and brln if applicatle. INOTE: Registered Apenl Bignalire required when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS [ﬁ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PO ELETE 11 TIILE PD [PThange [ Addition | =
NAVE SPANGLER, RALPH L 12 NAME KELLY GiFFORD &
sieer aonress | 203 GLENWOOD DR usreraess | JOOF BCKLES DN §
| cimy-s1-2p LAKELAND FL uenvsrze 1 FAMpA, Fh- 33L12. &
T €D [JDELETE 21TILE L Cichange ~ [gmddition | O
NAME HUDSON, JAMES R 22 NAME
sneer anoress | 9018 STERLING MANOR DR #3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.40I5Y-51-2P 33L47Y
TILE 1D CICELETE 3ATILE ClChange  [grAddition
HAME MILLS, JEWELL IRA 32 NAME
sireet aokess | 1930 WISPER RUN CT 33 STREET ADDRESS
CITY-ST- 2P LUTZ FL 34 CITY-ST-21P 335449
TILE CI0ELETE 41 TILE v OcChange [} Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciry-s1-2p 44 CIlY-87- 21
TILE [LJDELETE 51 TIILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Chy §1-2i7 54CTY-51-21P
TILE CIDELETE 61THLE [Change [ Addition
WML 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CITY-87-2Ip 6.4 CITY-51-21P
14. [ do hereby cetify that the information supplied with this filing is volumarily furnished and does not cualify Tor the exemption stated n Section 1 18.07(3)(k), Florida Statutes. | further

cerify thal the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an affizer or director of the carporation or the recaiver or trustee empowered to exeute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JEWEeAL ~ TRa M/ /ls M&M%&ﬁgﬁﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D;fl




