2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT #N17762

1. Entity Nama

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

Secretary of State

01-11-2008 90064 035 ****g] 25

Principal Place of Businass Mailing Addrass
4809 SW 137TH AVE P 0 BOX 366 B S
P 0 BOX 366 P.0. BOX 366 B
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33910 LS ’
R U TR
Suite, Apt. ¥, gIC. Suite. Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number | |Applied For
59-2620198 Not Applicabla
Zip Country Ze Country 5. Cerlificats of Status Desied [ Ei'z;qu“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEGROVES, JAY W
4847 SE 17TH PL APT 102 Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL. 33904
City FL [ Zip Code

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, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite If apphcable

{NOTE: Regestered AQent signature reQured when reinstatng)

Filing Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Detete TLE [ Ctange [ Addition
NAME LABARBENA, JOHN NAME

SIREET ADDRESS | 1733 SE 44TH TERRACE STREET ADDRESS

CiTY-ST-7IP CAPE CORAL, FL 33904 CITY-ST-ZIF

THE SD ﬁoem TinE I‘ﬁ ERS _pICK jy [NChange ] Addition
NAME GAITCH, PETER HAME N /S- 'c- rH T A E o

STREET ADDRESS | 19807 FRENCHMANS CT sireeraonmess |10 S0 14 STREET

omy-si-2f | NORTH FORT MYERS, FL 33803 owsie | CALE  Col 4y L FL 3394/

TITEE TD [ Detete LE [[1Change [ Addition
RAME SEGROVES, JAY W MNAME

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

ciTy-st-zip CAPE CORAL, FL 33504 CITY-ST-2IP

TME [T Delete WTLE [ Cange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THILE ] Detete TITLE [ Crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITYy-51-2iP

TIMLE {7 pelete DILE [ Change [ Addition
NAME NAME

STREET ADDRESS STALET ADORESS

CITY-5T-20P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true ai

of the corporation or Ihe receiver of trustée empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
ith all other fike empowered.

changed, or ¢n an attaghment with an address,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director




