2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N17762

1. Entity Name

ALLIE SCHMIDT-BILL SPRANZA TENT OF CIRCUS
SAINTS & SINNERS CLUB OF AMERICA, INC.

Principal Place of Business Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90013 019 ****g]1 .25

SEGROVES, JAY W-
4647 SE 17TH PL APT 102
CAPE CORAL, FL 33904

T————

4809 SW 131H AVE P 0 BOX 366 Y4UjlUlaos
P 0 BOX 366 P.0. BOX 366
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33919 us 1
2 Pringipal Place of Business 3. Mailing Address | ||I|ﬂl| IIII! l“ﬂ muﬂ ﬂm m ||Iﬂ m Iml Illllill n |I|l
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072004 C’!g*NP CRZE037 (10/03)
City & State City & State 4. FEFf Number Applied For
59-2620198 Not Applicable
Zip Country a0 Country 8. Certificate of Status Desired [ ?eigesq;dn:jm
6. Name and Address of Cument Rogisterod Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stg'mu.‘lvpenmprrm mmof'rag‘smfen agont and iite § sppicabla.

. _Filing Fee Is $61.25_ - 9. Election Campaign Financing . - $5.00 My Be
. Due by May 1, 2004 Trust Fund Contribution. . Added to Fees X e s

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANmRECTORS IN

TTE PD ﬂnem e PD mmmge [ Addition
=mwue ... | FRABELL, ROBERT - : NAME - LaBaridona @QDMM)'J&//M T
_STREET ADDRESS | 15216 CORAL ISLE COURT STREET ADDRESS 1733 SE warH FELLAE ’

‘GITY-ST-ZP FORT MYERS, FL 33919 CiTY-ST-2P ChLE rode Lt F 3G nil

SNE sD [ el TIMLE ’ ’ [ Change [ Addilion
NAME MARKS, ROBERT E NAME

STREET ADDRESS | 7715 CAMERON CIR STREET ADDRESS

CITY-ST-7P FORT MYERS, FL 33912 CHY-ST-0P

TIRE D [ petete TmE O cmnge  [J Adition

NAME SEGROVES, JAY W NAME

STREET ADDRESS | 4647 SW 17TH PL APT 102 . STREET ADDRESS -

CrY-57-2P CAPE CORAL, FL 33904 CHY-5T-2P

Tme [ Detete TME [Jcange  [J Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

Cy-sl-zp CITY-5T-2P

TME 3 ekt TLE Ocnge T Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CY-§1-2P CITY-ST-2P

TInE ' 7 Deketz THILE OiChange [ Accition

NAME . e e s S e e - NAME : T
STREETADDRESS | - - - e e STREET ADDRESS {- -

OIY-ST-78 | ¢w b om ) o CITY-5T-2P o T

changed, or on an attachment with an addraess, with all other like empowered.

12. | hereby cerify that the Inforation supplied with this filing does not gualify for the exemption stated in Section 159.07(3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W Aentrne  Joy W.SELROVES

(239) y4bo- ot9

SIGNATURE:/

mmTﬁmmememm

/80

Detytime Phone &




