-ﬁnoprr conponAﬁON FILED .
i« + VAL REPORT (AR) - Mar 01, 2006 8:00 am

DOCUMENT # N17762 Secretary of State
1. Entity N
- iy Tame 03-01-2006 90022 032 ****g] 25
ALLIE SCHMIDT-BILL SPRANZA TENT OF CIRCUS
SAINTS & SINNERS CLUB OF AMERICA, INC,
Principal Place of Business Mailing Address
4809 SW 13TH AVE P O BOX 366
P O BOX 366 P.O. BOX 366
CAPE CORAL FL 33914 CAPE CORAL FL 33910
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
’ 59-2620198 Not Appticatie
Zp Country Zip Country 5. Cartificate of Status Desired O gg{;gﬁ:ﬁi’ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

City FL 2Zip Code

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

SIGNATURE
Tl

Signature, lyped or printed name of ragisiered agenl and e f apphcable. {MNOTE: Registered Agent signaturs recuirsd when rensianng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
e - PD [ Delete TILE [J Change  TJ Addition
HAME LABARBENA, JOHN 2. NAME
STREET ADDRESS | 1733 SE 44TH TERRACE STAEET ADDRESS
CIY-S1-2P CAPE CORAL FL 33904 CITY-ST-21P
TIILE sD Delete TITLE I¥p, 14 ; E-change  [T] Addition
NAME _ |MARKS, ROBERT E ﬂ NAME P/[?T;f_’ f-;ef,{,?,? ”}74 BNS Cour — .
STREET ADDRESS | 7715 CAMERON CIR STREET ADDRESS r m VEKf Fe- 7 3;03
CITY-5T-ZiP FORT MYERS FL 33912 CITY-51-2IP W FoR /
TITLE ) O petete mE o i} S ). Change 1 Addition
WME T SEGHOVES, JAY W - - NAME
STREET ADDRESS {4647 SW 17TH PL APT 102 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S1-21P
TITLE [7) Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy. §1-2IP CITY-51-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TILE [] Calete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
If changed, or on an attachment wi aress, with all oiher like empowared.

SIGNATURE: Vi a By W.SEGRoVES TRELS. 2rs/pd  *39 CU0 0355




