2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | ~_FILED

DOCUMENT # N16131 Mar 01, 2004 08:00 AM
1. Entity N
b eme Secretary of State
FIREFIGHTERS SERTOMA CLUB OF TAMPA, INC.
Principat Place of Business o T Malling Address o
1130 WISPER RUN CT 1130 WISPER RUN CT
P.O.BOX 15608 P. Q. BOX 18608
TAMPA FL 33684 TAMPA FL 33684
i RN DRI UID DI
Suite, Apt. ¥, etc. Suita, Apt. #, ote. i MOORE T CR2E037 (11/03)
City & State City & State 4. FE| Nummber - Abglf;d_i'b}
59“2642976 Not Appiicabig
2 Country Zip Country 5. Certfiicate of Status Desired [ ?ig?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . T
Name
I‘\IA‘: LéLdSW.fgl\:{VE%LIﬁLIJI;JACT Street Address {P.O. Bi ;Tiumber is Not Acce;f"TabIe) D
LUTZ FL 33549
City FL l Zip Code - —

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agenl or bath, in the State of Florida. | am famll:ar W|th and accept
the obligations of registered agent. .-

SIGNATURE - e a—
Slgnahure, typod or printad name of registored agant 2nd title if apphcable (NOTE. Registared Agent Signature raguitad whan rensaung) DATE
FILE NOW: FEE IS 361.25 . g 9. Election Campaign Financing $5.00 May 8e " Make Check Payable to .
Due By May 1, 2004 _ Trust Fund Gonrizution. — £3 added to Fees Florida Department of State
10. ~GFTICERS AND DIRECTORS D T ADDITIONS/CHANGES 70 OF?ICEFIS AND DIRECTORS N 10 e
THiLE P 3 Delete e O Crenge L1 Addition
- BUTLER, GUSTINE
NAME » HAME T
SrREeT apofess | 3907 SAN NICHOLAS ST STREET ADDRESS . HE}L{L LO072476
crvseoe  |TAMPA FL 33629 S 3 O~80112-018 E‘-i &
TITE 5B 1 Detete HiE O Crange T Addition
NAME HUDSON, JAMES R NAME
crv-st.zp | TAMPAFL ¥ crvestze o
TMLE 117 7 Delele TITE ] Change D Addiion
NAE MILLS, JEWELL IRA NAME
seeer sposess | 1130 WISPER RUN CT ’ STAFET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-8T-2IP o ) L
e [ 2ekete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS J STRELT A0DRESS
CITY-ST. 20 B N § orestze . e
e 1 Delete TITLE E Ghange [ Addilien
HAME ' NANE
STREEY ADDRESS STREET ADDRESS
GITY- 5T-2iP ) CITY-8T-2F _
e [ vetete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ L

12. | hergby certify that the information supplied with thls fitin E does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes I further certify that the :nfcrmatlcn
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eifect as if made under oalh; that { am an officer or director
of the corporatian or the receiver ar rustee empowered lo execute tis report as required by Chapier 617, Floride Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

yume Phone ¥




