NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT # N161230

1. Corparation Name

TAMPA GEM SERTOMA CLUB, INC.

(4)

Frincipal Piace of Business

C/O MARY ELLEN MILES
6510 SPANISH MOSS CIRCLE
TAMPA L 33625

Mailing Address
C/O MARY ELLEN MILES

6510 SPANISH MOSS CIRCLE

TAMPA FL 33625

OO A

FL

1 us 3. Date Incorporated or Qualified 3a. Date of Lasl&od
08/04/1986 AT
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
gl 20 59-2717792 Nt fopical
Suite, Apt. #, etc. ite, Apt. 4, elc. iti
uite, Apt. 4, etc Suite, AptL. #, etc 5. Certificate of Status Desired O $8.75 adoitiona!
El E‘ Fee Requlred
- City & State City & State 6. Election Campaign Financing O ss.oo May Be
_g@] e m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 |25} [20] 30 Florida Statutes O Yes Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOSES, JO ANNE B2 Street Address {P.O. Box Number Is Not Acceptable)
22020 HEATHERWOOD LANE
LAND O'LAKES FL 34639 83
B4 Cry 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was athorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am
familar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE
Slgnature, typed or printed name el registered agent and title if appicable {NOTE: Regislered Agent signature raquired when renstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
e T [JDELETE 14 THLE [Change [ Addition
NAME TRAGON. KATHY 1.2 NAME
strert aooress | 501 JUSTICE DR 1.3 STREET AIDRESS
GIY-§1- 21 TAMPA FL 1.4 CITY- ST-2IP
DILE COBD [CJOELETE 21TILE [JChange [ Addition
NAME MOSES, JOANNE 2.2 RAME
strert aooness | 22020 HEATHERWOOD LANE 23 STAEET AIDRESS
GITY-51- 71 LAND O'LAKES FL 2.40TY-51-21P
TILE T [IDELETE 31TILE [JChange  [J Adsition
NAME SCHALLER, BETTE 32 NAME
stuetr aooress | 116 MISSION HILLS 33 STREET ADDRESS
G170 TEMPLE TERRACE FL 54.CITY-§T-2¢
TIRE T [RDELETE IR T BdChange [ Addition
NAME MILES, MARY ELLEN 4.2 NAME BEVIARE KATRERAINE T,
ster anoness | 8510 SPANISH MOSS CIRCLE 435TREET a0DRESS | P D BROX I_%to 1
CITY-ST-21 TAMPA FL aomv-st-ze. [RRANM DO P 33307-1S bl
TITLE CIDELETE S1THLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2P 54.0ITy-$1-2P
TIILE CIDELETE 61TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADERESS £.3 STREET ADDRESS
CIlY-SI-2P B4 GIlY-§1-2P

appears in Block 12 or Block 13 if

SIGNATUR

14. | do hereby certify that tha information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flrida Statutes. | further
certify that the information indicated gn this annual report ar supplemental annual report is true and accurate and that my signature shall have the same
cath; that | am an officer or director df the corporation or the receiver or frustee empowserad

ianged, or an an attachment with an addrass

al effect as f made under
exacdte this report as required by Chapter 617, Florida Stalutes; and that my name

OR DIRECTOR

Deyime Pnane #

CR2EQ37 (12/95)




